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A Delinquent Adolescent 


MarGARET MITCHELL 


ITH the increase in the number of 
juvenile delinquents coming to the 
attention of case workers, all agencies serv- 
ing this group are concerned with the prob- 
lem of deciding whether a given youngster 
or adolescent is likely to respond favorably 
enough to case work help to warrant an 
attempt at treatment in the community 
rather than through institutional placement. 
The 17-year-old girl discussed in this 
paper was referred by the court to a spe- 
cialized agency offering case work services 
to adolescents from 14 to 21 years of age. 
Both the court and the agency questioned 
how much could be done for this girl out- 
side a controlled environment, yet the only 
institutional placement available for her was 
a penal one—the state school for girls. 
Peg’s parents were divorced when she 
was 3. Afterward she lived with various 
relatives, sometimes with her mother and 
at other times apart from her. The mother 
was employed, had her own interests and 
little time for Peg. She remarried when 
Peg was 7 and took her into this home 
which seems to have offered financial secu- 
rity. From the first, Peg was resentful of 
the relationship between her mother and 
stepfather and demanded much attention 
from her mother. When the stepfather 
brought his young daughter by a previous 
marriage into the home, Peg’s feelings 
seemed to intensify. She showed open hos- 
tility toward her stepfather and became in- 
creasingly aggressive and defiant both in and 
out of her home. Added to these difficul- 
ties were those of personal appearance. She 





was overgrown, fat, and generally uncouth. 
As she grew older, she drew attention to 
herself by wearing too short, too tight 
dresses, too much make-up, and by dyeing 
her hair. Because of her loud, bold manner, 
girls shunned her, as did acceptable boys. 
Therefore, to her family’s consternation, she 
turned to undesirable companions whom she 
could impress at least temporarily with her 
free use of money and her substantial fam- 
ily background. In spite of these difficul- 
ties, Peg graduated from high school at 
15, completing both academic and commer- 
cial courses. Her own father, a civil en- 
gineer whom she had not seen from the 
time of the divorce until her graduation, 
promised her a college education but did 
not follow through. This disappointment 
was apparently the last straw to Peg. She 
lost interest in everything, refused to work 
at any job in keeping with her ability, and 
only periodically at others. Her hours, com- 
panions, and activities rapidly became more 
undesirable. Her family attempted to en- 
force discipline but met with total defiance. 
She began staying away from home for days 
or weeks at a time and finally was found 
living with a boy who was a member of a 
gang involved in a vice racket as well as in 
car and tire stealing. 

At this point, the mother and stepfather 
felt they could no longer handle the situation. 
Peg had always been something of a prob- 
lem to her mother and particularly so after 
the divorce when the latter had to go to 
work to support herself. Although the 
father paid Peg’s expenses the mother as- 
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sumed some responsibility for her and, 
when she remarried, immediately took Peg 
into this home. She recognized to some de- 
gree the causes of Peg’s behavior, said she 
was jealous and too demanding of her at- 
tention. However, she feared that Peg’s 
conduct might break up her marriage and 
was torn between loyalty to her husband 
and to her daughter. Finally, the step- 
father refused to allow Peg to return to the 
home and the mother abided by his decision. 

It was recognized by both the court and 
the case worker that Peg had some strengths 
and definite ability and that, in view of 
her history, her present behavior seemed to 
stem from her lack of libidinal satisfaction 
throughout childhood. Whether or not Peg 
could make constructive use of a case work 
relationship depended upon how seriously 
she had been hurt over a long period of 
time by this deprivation. 

Peg had been verbally enthusiastic about 
the general plan offered her by the court as 
the alternative to institutional placement: 
foster home placement with definite but 
reasonable restrictions, securing a job, and 
giving up her old companions. 

Finding a foster home for Peg was diffi- 
cult but was finally achieved. The foster 
mother was in her late 50’s, had raised two 
daughters of her own and three stepchil- 
dren to maturity. She was warm and un- 
derstanding, yet could be equally firm and 
controlling if need be, and was able to see 
how Peg’s background could have caused 
her present behavior. As was to be ex- 
pected, Peg did not give up her old ways 
of behavior after placement. She immedi- 
ately contacted her former companions, 
stayed out late or all night, and had great 
resistance to securing a job. 

At the time of this interview (our fifth 
in the three weeks we had known her), Peg 
had secured a job after pressure from us, 
had failed because she was not trained for 
it, had spent her check on cheap finery, and 
stayed out all the previous night. 


When we greeted Peg, she immediately wanted 
to know if we were not going to scold her. “Oh, 
I wish you would, because I know I have it com- 
ing to me.” We asked Peg what she had done and 
she explained first about losing the job and then 
said that, since she felt sure that would mean that 
she was going to an institution, she decided that she 
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might as well have a good time before she went. 
So she had called a girl friend, they went to the 
theater, and then they made all the hamburger stands 
on Main Street. We wondered why she thought 
that losing her job would send her to an institution. 
She said she had figured that out because she had 
promised the court so faithfully that the next job 
she secured she would keep and would make every- 
one proud of her. We told Peg that no one would 
hold it against her or any girl who had lost a job 
because she could not do the work. She then 
asked, “ You aren’t mad at me for losing my job?” 
and we assured her that we were not. With a 
choke in her voice, Peg said well she never had 
operated a comptometer and it was required on this 
job. Nevertheless, she thought there was some- 
thing wrong inside her because she could not hold 
jobs. She went on to say that she was not nearly 
so sure of herself as she had been and she decided 
that she really wasn’t very smart. We asked Peg 
what she thought was the trouble. With no hesi- 
tation, she said that she was stubborn, she felt 
sorry for herself, and was too easily discouraged. 
After this statement, in a sudden burst she said, 
“I’m so mixed up I don’t know whether I’m com- 
ing or going. The world is such a mess and I’m 
right in the midst of it. If I could only have had 
a normal mother and father like other girls, I 
wouldn’t be where I am now.” 

She said that she never could talk to her mother. 
She never had been able to confide in her. We 
asked how long she had been aware of this fact 
and she said it was when she first began being 
interested in boys. She had been interested in 
boys some time before she had been allowed to 
date them, and when she talked about boys around 
home, her mother always cut her off and told her 
she was too young to be talking about them. 
When she was allowed to date, she would come 
home from dates quite thrilled about having been 
out and wanting to tell her mother where they had 
gone and what they did, but her mother was not 
interested and told Peg she was too much interested 
in boys and too preoccupied with them. Peg said 
that when her mother took that attitude she just 
closed up and didn’t tell her anything from then on, 
although she would have liked to be able to do so. 

We wondered if this was the first time she had 
thought she could not talk to her mother. She 
pushed the time back and said she believed she had 
not been able to have any confidence in her mother 
since Doris (the stepsister) came to live with them 
when Peg was seven. We wondered if her mother 
had changed at that time. Peg was thoughtful, 
then said that she believed her mother had changed 
when she had remarried. With venom in her voice 
she said, “I hate him!” With no further ques- 
tioning from us, she began mulling over her past 
and said that she supposed she never had been able 
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to confide in her mother and to taik to her as other 
girls talk to their mothers. She did not know why. 
She supposed it was because her mother was work- 
ing all the time and then in the evening went out on 
dates. Peg began reviewing her early childhood. 
Throughout, her frustration at being moved each 
time she put down emotional moorings was evident. 
At the end, tears suddenly came to her eyes. “I 
know what I want; it’s the only thing I want. I 
want my mother! I hate him; I hate Doris; I 
hate everybody! I want my mother all to myself 
and [ can’t have her. I don’t think I ever did have 
her and I never will. If we could only live to- 
gether, take an apartment, just she and I, I’d be 
the happiest person in the world.” 

We waited for a few moments after this outburst 
and then said that we thought Peg had put her 
finger on one important part of her whole problem. 
However; the fact remained that her mother had 
remarried, had a home of her own and her own 
interests. Peg interrupted, “I know that and I 
know that I can’t ever have my mother, but I don’t 
feel that way.” We told Peg that we would not 
be surprised if she didn’t feel rather as though she 
had been pushed around and did not know exactly 
where she belonged. There were more tears, quiet, 
deep ones that welled up. “I don’t know where I 
belong and I never have. If my mother would only 
be the same way toward me all the time. Some- 
times she is so nice, particularly when my step- 
father is not there, and then I know she loves me. 
If she would only be one way, then I’d know what 
I could depend on. If she loves me, she ought to 
act that way and act that way all the time. If she 
doesn’t love me, I’d rather know it and at least I 
could be sure of that. As it is, I keep fooling 
myself along.” Then, as if to reassure herself, she 
said, “I know she loves me and is concerned about 
me, because she calls every day that I don’t call her 
to see how I’m getting along.” She went on to 
say that she knew that her mother could not be 
nice to her when her stepfather was around because 
that brought on family trouble, but just the same, 
“T don’t think it’s fair that I’ve never had anybody 
that belongs to me.” 

She then went on to say that while she was fairly 
good friends with Doris, Doris was not her sister ; 
she was her stepfather’s daughter. She said that 
constantly her stepfather threw up to her what a 
bad influence she was on his daughter. Peg said, 
“Don’t you think that I was a bad influence on her 
for a moment! Maybe I was a bad influence be- 
cause I went out and stayed out or didn’t come 
home, but when she asked me anything or when 
she confided in me, I gave her the right answers. 
I told her what my mother had told me and not 
about what I'd do.” She said that Doris is deter- 
mined that she is going to date. Peg said that she 
told her that she was too young to date until she 


The Family, May, 1944 





was 16. Parenthetically, she said, “ Of course, I 
never told her not to talk to me about boys, because 
if she’s going to think about them, she ought to 
talk to somebody about them. That was one thing 
that was the matter with me.” She went on, “I 
like Doris, but I’m jealous of her. For instance, 
on my birthday I got a pair of ice skates. She got 
a pair of ice skates too on my birthday, but when 
her birthday came, she got a bicycle and I didn’t. 
They'd usually try to give me something, but it 
was never as much as she got. Yet, whatever I 
got, Doris got.” She said, “I suppose that I’m 
enough older that I shouldn’t care, but I do. The 
funny part of it is that I like Doris. I would never 
want her to get into trouble or anything like the 
trouble that I’ve been in.” 

At this point, we told Peg that we realized she 
had a lot of problems, but that we thought we could 
help her with them if she wanted help. Peg picked 
this up, “I want help; I’ve got to have help. I'll 
go crazy if I don’t get it. No, I probably won't 
go crazy; I’ll end in an institution. There’s some- 
thing wrong with me. I’m a failure. I’m just one 
great, big failure!” We told Peg that she was 
far too young at 17 to talk about being a failure. 
We told her that she had a good head on her 
shoulders. Again she interrupted, “I don’t even 
believe that any more. They rave about my high 
1.Q., but I don’t think I’ve got it. There’s some- 
thing wrong.” We told Peg that there was no 
doubt but what she did have a very high I.Q., and 
this was something to be mighty proud of, but, at 
the same time, a high I.Q. could get you in a lot 
of trouble if you didn’t use your brains in the 
right way. We told her that we thought we could 
help her to do this very thing if she would let us. 
Peg said, “ No one’s ever understood me yet. They 
can’t figure out how I work and I wouldn’t know.” 

We told Peg that if we were going to help her, 
she would have to do her part. The first thing 
that she would have to do, for practical purposes 
alone, was to curtail her activity. She could not 
go out and stay all night; she could not go 
around and pick up Tom, Dick, and Harry or fly- 
by-night girl friends. The reason we were saying 
this was because she did not get mixed up over- 
night and we would not be able to straighten her 
out overnight either. During the time we were 
trying to work things out so that she would be 
happier, it stood to reason that she had to have 
food and a roof over her head. No private family 
would tolerate her behavior if she was going to go 
on and stay out all night and continue this other 
erratic behavior. We told Peg that we could 
understand why she did these things. She looked 
at us in amazement and wanted to know what we 
thought made her act this way. We returned the 
question to her and she said, “I do it because I 
want to get away so I won't have to think.” We 
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agreed that that was one reason. She was trying 
to escape something, but that she never could run 
away from the problems that she had because they 
were inside of her with her mixed-up feelings. We 
said that if we were going to help her there would 
be times when she would be very lonesome and 
awfully blue, and at those times she would want so 
badly to go out with these old friends and forget, 
she wouldn't know what to do. 

Peg looked at us. “ You know, I believe you do 
understand a little bit.’ Then she laughed a bit 
shamefacedly. “ You know what—I dreamed about 
you the other night. You know what I call you 
around home?” She wanted to know if we would 
be angry if she told us and we assured her that we 
would not. She said, “I call you Aunt Dotsy.” 
We asked why she called us that. She said, “ Well, 
my mother’s name is Dorothy and around home, 
when we were getting along all right and she was 
in a good humor, I used to call her ‘ Dotty.’ I 
suppose it’s because you seem to be the nearest 
thing to a mother I’ve ever had. At least I can 
talk to you and you seem to understand.” 

Suddenly she wanted to know if we got paid for 
doing this job and we stated that we did. She 
evidenced some surprise, saying that she had 
always thought that these jobs were connected with 
charity. That was one reason why she had been 
a little resentful when the court had referred her 
to a social agency, because she wanted to have 
nothing to do with charity. She then wanted to 
know how you got to be a social worker and we 
explained that one had to have a college education 
and then further training leading to a master’s de- 
gree. She was quite impressed. “ You mean you 
can get a master’s degree for learning how to 
understand people?” We laughed and assured her 
that it was something like that. She seemed re- 
assured and settled back, saying she guessed maybe 
we were smart enough to understand her then. 


Although we could make a tentative diag- 
nosis on the basis of past history and pres- 
ent behavior, until this interview we had no 
way of knowing whether or not Peg was 
amenable to case work treatment in the set- 
ting of the community. Now the diagnostic 
picture was clear and we were convinced 
that there was enough indication that this 
girl could be helped in her present environ- 
ment to warrant going ahead on this basis. 

In her opening remark, “I hope you 
scold me good because I need it,” Peg asks 
for punishment like a little child. She 
knows that misbehavior should bring pun- 
ishment and is aware of feeling guilty be- 
cause she has behaved in a way we will not 
approve. She does not know that she is 


actually seeking temporary assuagement of 
her anxiety arising from deep-seated guilt 
feelings. This is our first glimpse of real 
anxiety and had we relieved it as she asked, 
in all probability there would have been no 
further treatment in this interview and a 
pattern might have been established for suc- 
cessive ones. Peg reveals her insecurity in 
her fear that people will “hold it against 
her,” because she lost a job although she 
was not equipped to hold it. Quick and 
warm reassurance is given on a reality basis 
and Peg immediately shows her need for 
further reassurance. “ Then you aren’t mad 
at me?” (You still love me in spite of the 
“mess” I am?) Assured on this point, 
she has the courage to admit her insecurity, 
her feeling that something is wrong with 
her, and even to list her faults as she sees 
them. Then in a burst of emotion, she 
acknowledges that she is completely cgn- 
fused. At the same time we hear the motif 
of the entire case. “If I’d only had a nor- 
mal mother and father.” (I want to be 
loved). Reassured by our attitude and 
guided by a question now and then, Peg 
is able to bring out her feeling in response 
to maternal rejection over a long period of 
time. Yet when she reaches the point where 
she can no longer project the reason for 
the rejection onto her stepfather or her 
mother’s activities, she has to defend her 
mother. Allowed to keep this defense, a 
little later she is able to remove it herself, 
“T don’t think I ever had her and I never 
will.” 

When Peg has reached the crux of her 
problem here, this is given recognition. At 
the same time the reality of the situation is 
pointed out, but she can accept it to some 
degree because immediate and sympathetic 
understanding of her feelings is forthcoming. 
Thus bolstered, Peg is able to bring out her 
basic insecurity, “ I don’t know where I be- 
long, I never did.” (I have never been 
loved). Peg recognizes that ambivalence is 
hard to bear in her statement “ If she’d only 
be one way”; and her need to have some- 
one upon whom she can depend completely 
is evident. Here we realize that this girl, 
with reassurance, can face herself and her 
situation honestly. Her ability to think 
clearly and understand her own feelings 
comes out in her remarks about Doris. By 
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recognizing that she has many problems and 
by offering to help her with them, we indi- 
cate our interest in her and willingness to 
share her troubles. Her response is im- 
mediate, “I’ve got to have help.” Peg’s 
“I’m a great big failure” is characteristic 
of her and of adolescents in general. To 
them there is no middle ground, everything 
is pictured in extremes. At the moment, 
Peg can see no hope for herself. She also 
would like to be completely dependent, a 
little child. We point out that she does have 
positive qualities which she can utilize if 
she desires. Since Peg has accepted our 
offer of_help, she now needs to assume cer- 
tain responsibilities for herself. These re- 
sponsibilities are pointed out in terms of 
reality rather than in terms of right or 
wrong conduct—unless she curtails her ac- 
tivities, we cannot help her in her present 
environment. The fact that we understand 
and accept her enables Peg to tell us why she 
has indulged in her anti-social behavior. “I 
want to forget” (that Iam not loved). She 
then goes further and identifies us with the 
mother she wishes she had—‘‘Auat Dotsy.” 

t is interesting that Peg is able Yo ask 
us for our qualifications. She has expressed 
her need for help and her capacity to accept 
it. Have we the ability to give it and, if so, 
on what basis? Her relief at learning that 
we have the necessary qualifications indi- 
cates her readiness to place the relationship 
on a professional level. 

This interview shows that we have a girl 
who wants and can use help with her prob- 
lems. She is honest, has good insight, is 
willing to face herself, and has the capacity 
to form a meaningful relationship. Her hos- 
tility is extreme, due to almost complete lack 
of libidinal satisfaction, but she also shows 
a strong sense of guilt. Indeed, she uncon- 
sciously does everything she can to attain 
self-punishment and thus relieve her guilt. 

In a way the responsibility then shifts to 
the case worker. Is she willing to take on 
this seriously disturbed girl whose behavior 
patterns in handling her extreme anxiety 
are fairly well established, knowing full well 
that to work with her effectively will re- 
quire a great amount of time over a long 
period, infinite patience, and all the skill 
she possesses? 
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The following eight months were full of ups 
and downs. Realizing that for a time Peg 
would need much attention, she was seen 
twice a week and oftener when necessary. 
We had to control her use of our time by 
firmness, insisting upon reasonable prompt- 
ness and not allowing her to infringe on the 
appointments of other girls. Once she said 
of the office, “ This place is practically like 
home. Everyone is so friendly.” (I am 
loved.) Peg evidenced the extreme mood 
swings of adolescence, and the characteristic 
unevenness of development was particularly 
marked in her, with her really good mind 
yet the emotional development of a child. 
She did not want to work but wanted to be 
taken care of, and once reverted to com- 
pletely infantile behavior by remaining in 
bed for two weeks, making no claim to ill- 
ness. We accepted but did not approve 
this behavior and kept pointing out the 
satisfactions of more adult behavior. Peg’s 
erratic conduct continued but gradually less- 
ened in intensity, although when an outburst 
occurred, it was a serious one. (She came 
home one morning, having been out all 
night, in time to meet the neighbors going 
to church. Her evening clothes were filthy 
and she was barefooted.) 

In conference with the agency’s consult- 
ing analyst, our original diagnostic thinking 
and general treatment plans were confirmed 
and it was suggested that, as a part of fur- 
ther treatment, we keep Peg’s need for self- 
punishment in the foreground. Why did 
she dress and act in such ways that she 
repelled rather than attracted people and 
then felt that she could not make accept- 
able friends? Why did she behave so that 
she was frequently on the verge of losing 
her foster home? Why would she rather 
haggle with us for a little money than work 
and have an adequate amount to cover her 
desires? At one point she said, “It looks 
as if I get some satisfaction out of being in 
the doghouse, doesn’t it?” 

We kept constantly before Peg the idea 
that she could acquire college engineering 
training if she wanted it enough. She was 
actually admitted to an engineering school. 
However, she did not bother to attend 
classes and, although she did well in exami- 
nations, was dropped from the course be- 
cause she did not fulfil other requirements. 
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Finally Peg began reaching out for jobs 
but could not hold them. Each time we 
ascertained the reason for her dismissal and 
invariably found no criticism of her work; 
it was her persgnality and appeargnce. We 
helped her to dress more appropriately, indi- 
cated the general expectations of employers 
as to office conduct, and helped her to see 
how her aggressive manner was hindering 
her progress. “I must be the center of 
attention because then I can fool myself and 
think I am popular.” Each time Peg failed 
—on the job, in the foster home, or in other 
areas—we helped her to see that she was 
hurting only herself. We recognized with 
her that hers was a difficult situation, but 
that she had a good mind, capabilities far 
above average, and that it was within her 
ability to achieve some of her goals, have 
more satisfactions, and be happier. Gradu- 
ally we could see the formation of some 
stability, although in the process Peg lost 
her foster home, her opportunity for en- 
gineering training, and had to fight her way 
out of a reinvolvement with the old gang. 
Peg’s sex activities were always seen by 
the worker as a need for libidinal satisfac- 
tion on an immature level and, therefore, 
were treated as a symptom of earlier de- 
privation and were never handled directly. 
When she was given other libidinal satis- 
factions and some insight into the motives 
of her behavior, the symptom disappeared. 
Finally, through her own efforts, Peg 
secured a job in the engineering department 
of a defense plant. Her performance on the 
job indicated outstanding ability in this field. 


The recognition she received stimulated her 
to begin college courses leading to an en- 
gineering degree. Peg was aware of the 
strides she had made and was proud of her- 
self. She recognized that she still had many 
problems but she was no longer a failure, 
Throughout this period Peg had maintained 
a superficial but unsatisfying contact with 
her mother. At this time the relationship 
became a little closer. “It’s funny; we're 
friends, but not mother and daughter.” 
Finally, by mutual agreement, Peg returned 
to her own home to live. The situation is 
not ideal, but she has improved enough to 
be acceptable to her family. We have helped 
Peg to understand herself and her family 
well enough that they can live together and 
both derive some satisfaction from each 
other. 

Peg’s basic problem is still with her, but 
resolution of it is beyond the realm of case 
work. It now manifests itself in ways more 
acceptable to Peg and to society. We believe 
that we have helped Peg to be happier, to 
make a satisfying vocational adjustment, and 
to be better able to get along with her 
family and other people. 

Important among the criteria by which we 
were able to determine that Peg could use 
the case work services we had to offer were 
her recognition of her need for help and her 
willingness to accept it, her honesty, her in- 
sight, and her ability to form a meaningful 
relationship. The soundness of our judg- 
ment was confirmed by her later demon- 
stration of ability to make constructive use 
of the help she received. 


The Client with Severe Personality Disturbances 


Juuta Province QuINN 


HE FAMILY agency has passed through 

varying phases of selection of cases for 
continued treatment, based on changes in 
philosophy and development of case work 
skills. In the early philanthropic period, 
characterized by moralistic judgments of the 
client, selection was made on the basis of 
“most worthy” or “most needy.” Grad- 
ually, as case work added to its knowledge 
about the causes of individual maladjustment 


both from its own trial and error experiences 
and from new developments in psychiatry 
and kindred fields, a more valid basis for 
selection of cases emerged. With increased 
understanding of human behavior and an 
interest in the application of new techniques 
came first a broadening of range in the cases 
accepted for treatment. Subsequently, as 
experience revealed limitations and failures 
in some of the more flagrant and serious 
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social and personality problems, there de- 
veloped a trend, which is still current, to 
narrow the range of case work help to those 
who can most ably profit by the services. 
This philosophy has led, in many instances, 
to work with the “ more treatable” clients 
to the exclusion of those who have less 
capacity for growth. While it is true that 
more immediate returns are apparent in 
work with the milder deviations in family 
life, questions may be raised about the ulti- 
mate social cost to the community if the more 
seriously disturbed family situations are not 
modified through some form of social or case 
work treatment. 

The client with limited capacity for growth 
often presents discouraging problems to the 
case worker. Response to treatment fre- 
quently is extremely slow and growth on the 
part of the client almost imperceptible. Tra- 
ditionally, work with this group has been 
thought of as less stimulating and challeng- 
ing than service in other areas. It may 
involve more of a protective function than is 
acceptable by some family case work agen- 
cies. Often there are questions as to whether 
a social agency is justified in spending the 
time required in helping these individuals 
when so many others seemingly could utilize 
the agency services more profitably. These 
are valid considerations, but the relation of 
the agency to these cases may take on added 
significance when we consider our responsi- 
bility not only to the client but to his family 
and the community.* 

It is the purpose of this paper to present 
three cases where at the outset marked 
negative and even “chronic” factors were 
present, but where prolonged case work 
treatment, along with either psychiatric con- 
sultation or treatment or both, brought about 
some improvement of social adjustment even 
though fundamental character structure re- 
mained unchanged. 

In all three cases psychiatric consultation 
and direction were of great service both in 
evaluation and in treatment. It has become 
increasingly clear that psychiatric consulta- 
tion whenever available has enabled the 


*See “Protective Case Work and the Family 
Agency,” by Dorothy Berkowitz, THe Famiy, 
November, 1943, pp. 261-266. Note bibliography 
on protective case work in the Editorial Notes, 
P. 273 of the same issue. 
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family case worker to attack more difficult 
emotional problems. Moreover, it is impor- 
tant that psychiatric consultation be used not 
merely at crucial points in the case, but for 
help in making a tentative diagnosis, assist- 
ing in the delineation of treatment goals, and 
in formulating as well as revising treatment 
plans. Dr. Levey has pointed out the need 
for the case worker’s obtaining adequate 
and close psychiatric consultation instead of 
erring in attempting independent experi- 
mentation with more intensive case work 
problems.? 

The cases also show clearly the value of 
an extensive exploratory period, during 
which time any capacity for change or re- 
sponse to beginning treatment may be evalu- 
ated. There is a danger of making a static 
and conclusive evaluation based on brief his- 
tory or quick judgment of previous contacts 
on the case. Change and response to treat- 
ment furnish more valid material on which 
to base diagnosis. Diagnosis directs treat- 
ment, yet as the case progresses re-evalua- 
tion and redirection are needed. In the three 
cases discussed, more positive capacities 
were recognized during the course of treat- 
ment and built upon, changing the total out- 
look to a more favorable prognosis. 

In the first case, the Jameses, a family of 
five with three small children, the parents 
were living in a common-law relationship, 
the mother showed hampering anxiety symp- 
toms, and the father was mentally ill. 

The James case had been known to the 
agency for incidental and continued service 
intermittently from 1934 to the present time. 
During the first four years the J’s were seen 
during emergencies around health and finan- 
cial problems. In 1938 a more intensive 
contact was established when Mrs. J began 
to seek help in relation to her husband, an 
escaped convict, who was showing signs of 
mental disturbance. Soon after this Mr. J 
gave himself over to the police. While 
Mr. J was in the home, Mrs. J complained 
of his abusive and “ queer” behavior. She 
gave further information about Mr. J which 
indicated that his instability was long-stand- 
ing and of a paranoid nature. A later report 
from the prison psychiatrist bore out the 

? Harry B. Levey, “ On Supervision of the Trans- 


ference in Psychiatric Social Work,” Psychiatry, 
Vol. 3, No. 3, August, 1940, pp. 421-435. 
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chronic nature of his mental disease and the 
poor prognosis. 

After Mr. J left the home, Mrs. J seemed 
markedly relieved and her anxiety dimin- 
ished. In spite of her own limitations, it 
was thought that she gave the children good 
care. However, it was probable that Mr. J, 
with a record of good behavior, would be 
discharged from prison. Once more Mrs. J 
displayed acute conflict and depression in a 
period of indecision about allowing her hus- 
band to return to her. At this point the case 
worker referred Mrs. J to a local hospital 
mental hygiene clinic for an opinion on her 
stability and ability to work out family plans 
without taking Mr. J back again. The psy- 
chiatrist in the clinic raised questions as to 
psychopathic elements in her personality 
make-up and thought she probably could not 
respond to psychiatric treatment. Because 
of her own difficulties and inadequacies, she 
had obtained considerable satisfaction from 
her relationship with Mr. J, yet rationally 
she recognized him as potentially dangerous 
to herself and the children. The first two 
years of the J’s married life had been spent 
in hitch-hiking about the country. When 
settled in one place, Mr. J would fear detec- 
tion and become too restless to remain. 
Mrs. J continued to stay with him, in spite 
of her guilt over their common-law relation- 
ship and despite conditions of severe depri- 
vation to herself and the children. 

Mrs. J had deep-seated feelings of rejec- 
tion and insecurity carried over from her 
early family life. Her mother was a rigid 
and unyielding person; her father deserted 
before her birth. The most attention she 
received as a child was during illness when 
her mother gave her good physical care. She 
was sickly through childhood, and as an 
adult was continually in need of medical care 
for a variety of physical ailments. 

Although Mrs. J was convinced that she 
would not live with her husband, when he 
came back to the city she did let him return 
to her. Soon after, Mrs. J told of his recur- 
ring symptoms of mental upset. Because it 
was thought that Mrs. J needed more than 
the case worker’s support in making a de- 
cision to have Mr. J institutionalized, she 
was referred to the hospital mental hygiene 
clinic for help with this problem. With com- 
bined psychiatric treatment and case work, 


Mrs. J finally was able to go through with 
commitment of her husband. Because of her 
ambivalence and lack of ego strength, Mrs. J 
needed help and reassurance both before and 
after the proceedings. The children, unfor- 
tunately, had witnessed violent quarrels 
between their parents and the frightening 
psychotic behavior of their father. Since 
they already knew the case worker, it was 
natural for her to see them to talk over and 
answer some of their questions about their 
father’s illness. 

Subsequently Mrs. J was assisted through 
a period of getting resettled in another part 
of the city and in making her new apartment 
more livable. Matters ran fairly smoothly 
for over a year, with the case worker main- 
taining a supportive role. Mrs. J was seen 
intermittently by the psychiatrist in the men- 
tal hygiene clinic. It was noted that she 
leaned heavily on the case worker for sym- 
pathy, reassurance, and direction in working 
out problems of health, financial manage- 
ment, recreation, and vacations for the chil- 
dren and herself. 

The case worker constantly was aware of 
Mrs. J’s limited capacity to meet family 
crises and vicissitudes alone. Particularly 
hindering was Mrs. J’s continual fear of 
Mr. J’s escaping from the hospital to do her- 
self or the children some bodily harm. His 
delusions had included ideas against the 
family. Mr. J did escape from the hospital 
twice but was returned before he located 
Mrs. J and the children. In the meantime, 
Mrs. J’s anxiety was reactivated. She was 
unable to do her housework, could not sleep, 
and entertained suicidal ideas. She was not 
keeping appointments with the clinic psy- 
chiatrist and complained that treatment did 
her no good. At the same time, Mary, the 
oldest child, who had been her father’s 
favorite, began to develop behavior disturb- 
ances and some open hostilities toward her 
mother. Mrs. J seemed entirely unable to 
cope with Mary’s problem. 

Mrs. J refused to go to the clinic but 
accepted an appointment with a private con- 
sulting psychiatrist, who advised that Mrs. J 
have weekly psychiatric treatment and that 
the children be placed temporarily. It was 
thought that Mrs. J was pre-psychotic and 
incapable, at this time, of caring for the chil- 
dren. The severity of her depressions was 
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noted. She once attempted suicide. A more 
nearly normal person would not have fol- 
lowed a psychotic person about the country. 
Mrs. J’s limited insight into her own prob- 
lems plus her concern about the children 
could be utilized in getting her to the point 
of going through with placement for the 
children. 

Regular weekly psychiatric treatment for 
Mrs. J was arranged. With reinforcement 
from the psychiatrist and case worker, the 
mother was able to go through with a three 
months’ summer placement for the children. 
At the end of this period, she had shown 
some improvement and the children were 
returned. Because Mary’s adjustment with 
Mrs. J was still a problem, the psychiatrist 
again was consulted on the best plan for her. 
It was the opinion of the doctor that Mary 
was pre-delinquent and, because of the hos- 
tility and rivalry between mother and daugh- 
ter, Mrs. J was unable to give Mary the love 
and affection she needed. The child would 
undoubtedly become delinquent if left in this 
home situation. It was recommended that 
Mary be placed and have some psychiatric 
treatment after the placement. Because of 
Mrs. J’s mixed feelings toward Mary, it was 
difficult for her to accept this plan. She 
finally justified placement through her con- 
scious desire to do what seemed best for the 
child. 

Currently Mrs. J is continuing her weekly 
psychiatric treatment and she has made some 
positive steps forward. She has cared for 
the other two children without undue diffi- 
culty. Mary comes home for visits, and 
Mrs. J and she get along much better on this 
occasional visit basis. Mrs. J has been able 
to approach Mary less negatively, and in a 
more giving, affectionate way. Recently 
Mrs. J established a relationship with an- 
other man who has taken on a father-substi- 
tute role toward the children. He has been 
a stabilizing influence for the children, being 
particularly helpful to the boy, who is ap- 
proaching adolescence. Mrs. J has come 
through several trying experiences when 
Mr. J escaped from the hospital—in all, 
three times. He finally was discharged from 
the hospital after a year’s disappearance. 
Although on several occasions he tried to 
persuade Mrs. J to live with him again, she 
refused. This severance from a still psy- 
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chotic individual and a new relationship with 
a normal person indicates, according to her 
psychiatrist, a much healthier response in 
Mrs. J. 

At the outset in the J case, the situation 
was that of a potentially mentally disturbed 
woman living with a psychotic man. She 
was becoming increasingly anxious and dis- 
turbed ; this family background was not con- 
ducive to healthy emotional growth for the 
children. Mrs. J needed continued help in 
going through with plans for commitment of 
her husband, in placing the oldest girl when 
it became evident that she could not cope 
with the child’s problems, and in gaining 
enough insight and help with her own prob- 
lems so that she could care for the other two 
children adequately. The goal was to rein- 
force and stabilize through paralleling case 
work and psychiatric treatment the positive 
elements and strength in her personality. 


In the second case, that of the Cooks, 
the presenting circumstances involved a 
family situation where the mother was 
seriously disturbed emotionally and was 
unable to extricate herself from an almost 
intolerable marital relationship. The father, 
a semi-criminal, was possibly psychopathic, 
and the one child, 5, was suffering from signs 
of partial emotional and physical neglect. 

Mrs. C was referred to the family agency 
in April, 1942, by the social service depart- 
ment of a city hospital. Susan, 5 years 
old, was brought to the clinic for running 
ears and an upper respiratory infection. She 
was malnourished and thin. Convalescent 
care was recommended and arranged for the 
child. Mrs. C readily told the hospital 
worker that she did not give Susan adequate 
care, blaming her husband, whom _ she 
described as perennially unemployed and 
indifferent to family responsibilities. She 
said he was engaged intermittently in illegal 
activities and petty larceny. He had been 
arrested numerous times and had served 
several short sentences. Mrs. C worked and 
supported the family; during the day the 
child was left inadequately attended. Mrs. 
C was manifesting growing anxiety and 
despair in relation to the total situation. 
She was increasingly “nervous,” had no 
patience with Susan, and suffered from 
sleeplessness, severe headaches, loss of 
weight and appetite. The hospital worker 
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had attempted to work out better plans for 
Mrs. C, encouraging her either to accept 
public relief so that she could stay at home 
with Susan, or arrange nursery care for the 
child. Mrs. C did not want to stop work, 
and complained that the nursery schools in 
the neighborhood were not “ good enough ” 
for Susan. 

Mrs. C brought these same problems to 
the family case worker and showed little 
capacity to move forward on plans. She 
focused on her husband’s disturbed behavior 
and told of numerous times when she had 
almost separated from him. She would con- 
template taking him to court for non-support 
or having him examined by a psychiatrist, 
but she rationalized that he would always 
outwit the law or herself. Mr. C never kept 
appointments offered by the case worker. 

The consulting psychiatrist was of the 
opinion that Mrs. C was possibly a psy- 
chopathic personality with periods of ex- 
citement. Further personal history revealed 
that her mother was a Romanian gypsy and 
her father Hungarian. Mrs. C’s gypsy back- 
ground conditioned some of her attitudes. 
She showed a great amount of hostility 
toward her father whom she described as 
dictatorial, disagreeable, and sadistic. Her 
mother was passive, accommodating to the 
father’s difficulties. Mrs. C was strongly 
identified with her father, being as rejecting 
of her own child as the father had been 
of her. Likewise, she was controlling 
Susan, not allowing placement yet partially 
neglecting her. 

Mrs. C would become irritable and upset 
with her husband and then take this out on 
the child. Mrs. C wanted to appear intelli- 
gent and refined. She vacillated between 
an intelligent, refined pose and a vulgar one, 
the wife of a criminal and curious about that 
side of the world. She derived considerable 
vicarious satisfaction from her husband’s 
criminal activities. Her close tie to her 
husband made for a poor prognosis. She 
was proud of the masculine role he let her 
assume. Her identifications were masculine 
and she did well on her job as a power- 
machine operator. It was suggested by the 
psychiatrist that further family history be 
obtained, clarifying parts of the information 
that were uncertain. Mrs. C should not be 
given reassurance, for that would keep her 


coming back with no forward movement. 
Mrs. C was to be given help in recognizing 
her conflict in staying with her husband— 
that in spite of the negative elements, she 
obtained considerable satisfaction in remain- 
ing with him. Work with Mrs. C was con- 
sidered worth trying because the future 
adjustment of the child was at stake. 

Five months later, at the time of the 
reconsultation with the psychiatrist, some of 
Mrs. C’s patterns were much clearer. She 
was showing less rigidity and her reactions 
were more on the neurotic than psychopathic 
side. She vacillated between identifying 
with her father and her mother, changing 
when each role became too frightening. For 
a while she would go to work and become 
increasingly hostile toward her husband. 
Then she would give up her job and stay at 
home, having flirtations as her mother had 
done. She was staying with her husband 
in spite of his abnormalities because he gave 
her affection. She was fearful of living with 
a normal man who might be more dominant 
and domineering. She could not believe that 
a healthier man was capable of giving a 
woman love and affection. Mrs. C acted 
as an older sister, rather than a mother, to 
Susan, underneath disliking the responsibil- 
ity of the child. She wanted to make Susan 
a “ fairy princess ” and “ privileged,” realiz- 
ing her own dreams through her, but 
neglecting the child from a physical and 
emotional standpoint. 

The psychiatrist thought Mrs. C was more 
amenable to treatment than in the past. She 
had been able to establish a meaningful re- 
lationship to the case worker and was begin- 
ning to show some insight into her own part 
in the difficulties. It was thought that 
through weekly psychiatric interviews she 
would be able to work through enough of 
her deep-seated conflict to enable her at 
least to plan better for herself and the child. 

Mrs. C continued psychiatric treatment for 
eleven months. In the meantime, she was 
able to go through with placement plans for 
Susan and was planning to leave her hus- 
band. Her tie to Mr. C gave her a great 
deal of satisfaction and she was slow in con- 
templating actual plans for separation from 
him. At the time Mrs. C discontinued psy- 
chiatric treatment, February, 1944, she was 
planning a legal separation. 
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Before Susan was placed, the child was 
showing definite behavior difficulties. She 
was more rebellious toward her mother, was 
unable to concentrate at school, did not show 
performance in keeping with her mental abil- 
ity, and at camp had been resistive to 
routines and discipline. In the meantime 
the child had undergone a serious injury 
while playing unsupervised at home and this 
occasioned new problems. Mrs. C would 
not consent to either foster home care for 
Susan or an institutional placement. She 
obtained a scholarship at a private boarding 
school which offered individualization to the 
child. 

With Susan outside the home, it was 
thought that Mrs. C would be freer to leave 
her husband. The child acted as a balance 
in keeping Mrs. C with her husband. At 
the present time Mrs. C is continuing to 
work and contribute toward Susan’s support. 
The case worker has reinforced her ability 
to work and be self-supporting, giving her 
credit for being able to achieve relative suc- 
cess in this area. In the meantime, her 
anxiety symptoms have diminished. 

In retrospect it is evident that this case 
presented relatively chronic and hopeless 
factors. Mrs. C had lived for five years 
with a possibly psychopathic man with 
criminal tendencies and seemingly was un- 
able to break away from a grossly negative 
adjustment. The child was not suffering 
from obvious enough neglect for a child pro- 
tective agency to step in, but was not re- 
ceiving adequate physical or emotional care. 
Through slow and often painstaking work 
by the case worker, coupled with psychiatric 
treatment, Mrs. C was able to place Susan. 
Through reinforcement of her healthier de- 
fenses, Mrs. C had been able to continue her 
self-maintenance, free herself enough from 
her husband to plan separation and, in gen- 
eral, function more realistically as the result 
of some release from the most hampering 
parts of her anxiety and conflict. 


In the third case, at the time of appli- 
cation Mrs. Stone was a widow with two 
children, Fred, 10, and Marjorie, 7. Mrs. 
S presented the picture of a neurotic, self- 
denying person, with physical complaints, 
and one who was rigidly rejecting of her 
daughter. 

Mrs. S was referred to the agency in 1938 
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by her employer, six months after her hus- 
band’s death. She was interested in camp 
plans for her children and better employment 
for herself. She was anxious about the 
future and worried that her small savings 
soon would be exhausted. The latter were 
used to supplement her marginal weekly 
earnings. At that time the case worker 
recognized her tension and rigidity but Mrs. 
S was unable to discuss her troubles to any 
extent. 

In the spring of 1939, Mrs. S reapplied 
in relation to camp plans for the children. 
She appeared somewhat freer in telling of 
her hopes that the children would grow up 
“to amount to something,” yet her worry 
that they would not. She seemed to want 
to talk, but it obviously was difficult for her 
to do so, and she was prone to reason that 
work was too heavy for her to keep appoint- 
ments at the agency. 

In March, 1940, Mrs. S came to the 
agency in despair when Marjorie took $25 
which Mrs. S had put aside from her earn- 
ings. From that time until the present, both 
Mrs. S and Marjorie have been seen 
regularly. 

The early interviews with Mrs. S were 
focused around Marjorie’s problems and the 
case worker was active in discussing Mrs. 
S’s handling of her. Later, as Mrs. S be- 
came freer in talking over her feelings 
toward her husband, his death, her desperate 
feeling that her life was ruined unless the 
children turned out well, she gave further 
information about herself and her own un- 
happy life. She was next to the youngest 
in a family of ten children. Her own father 
died when she was 3, and two years later 
her mother placed all the children but the 
youngest. Mrs. S was taken by a farm 
family where she had to work very hard. 
She saw little of her mother during her life. 
She described herself as quite capable at an 
early age and able to do everything for her- 
self. At 18 she came to New York City, 
and after a series of domestic jobs, married 
Mr. S who was partially paralyzed and suf- 
fering from heart disease. 

In March, 1941, the worker obtained 
psychiatric consultation on the case since it 
appeared that little progress had been made 
with the mother’s rejection of Marjorie. It 
was the psychiatrist’s opinion that Mrs. S 
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was rigid to an extreme. There was little 
hope of working with her, still she had made 
some response to the case worker and it was 
advised that the contact be continued to 
determine whether further progress could be 
made. Mrs. S was treating Marjorie as she 
herself was treated as a child, that is, grow- 
ing up without a mother. It was planned 
that the case worker talk with Mrs. S about 
her mother, father, and early life. Mrs. S 
wanted to place Marjorie and the case 
worker should advise against it. This 
should be tied up with Mrs. S’s own feeling 
of rejection in placement. It was noted that 
if the case worker could work with Mrs. S 
so that she would be able to relax, there was 
hope for case work with Marjorie. 

Because of Mrs. S’s rejection of Marjorie, 
it was evident that the child needed 
“ motherly ” case work help. Marjorie was 
to be seen at least twice a week by the 
worker, who would offer help with her 
studies, recreation, and discussion of her 
guilty and confused feelings. Her mother 
had made her feel responsible for her father’s 
death. The stealing and poor school record 
grew out of her insecurity with her mother 
and rivalry with Fred, the favored child. 
She was showing delinquent tendencies and 
needed to build up a stronger conscience 
through a relationship with the worker. 
Marjorie tended to bring superficial material 
to the interviews, glossing over reality. 
Actually she was having trouble in all her 
relationships at home and school, with deep- 
seated fear of injury heightened by an earlier 
operation for a cyst. 

There were several shifts of workers on 
the case, due to staff changes, and later it 
was decided that progress with both the 
mother and child would be accelerated if 
each had a worker of her own. Gradually 
Marjorie was able to relate better to the 
worker and began to talk over some of her 
real anxieties and fears. Outwardly her 
behavior improved and her patterns became 
more neurotic as she gave up the delinquent 
behavior. Several consultations with the psy- 
chiatrist have given direction and focus to 
the work with Marjorie, and at the last con- 
ference the psychiatrist pointed out that 
much of the work with the child would be 
completed when the case worker could show 
Marjorie that she was able to be good and 


still have fun. Then it was planned to get 
her interested in some settlement program 
after school. 

With Mrs. S, progress has been very 
slow. However, through a strong trans- 
ference to the case worker and a relating 
of her past difficult life and frustration, along 
with a minimum of simple interpretation by 
the worker, she has gained some insight into 
her problems. Her patterns were mainly 
those of rigidity and escape into illness, 
punishing herself as well as others. It was 
noted that she was asking the case worker 
how to relax and have more fun and she 
could be assisted in finding recreational out- 
lets. Mrs. S was acting more victimized 
than actually was true. She craved to get 
sick, since it meant to her that she would 
be crippled and then cared for. There was 
an attachment to a brother who was crippled 
and given attention and solicitude. The 
youngest sister also was cared for by the 
mother when ill. The only time Mrs. S had 
her mother’s care was when she was sick. 
The case worker could interpret to Mrs. S 
that she considered it worth while to be ill. 
She had two tendencies, first, to be good 
and work, and second, not to work but be 
cared for. With illness as an excuse she 
did not have to feel guilty. The case worker 
could agree with her, that her desire to work 
and take care of herself was stronger. Mrs. 
S was to be helped to recognize that it was 
the little girl in her who never had enough 
love and attention and was still craving it. 
Currently case work along these lines is 
being carried on. Improvement with Mrs. 
S was noted by the psychiatrist at the last 
conference. There has been less tension 
centered about Marjorie since Mrs. S has 
worked on some of the reasons for her own 
unhappiness. 

In this case we see a rigid, rejecting 
mother who turned most of her hostility on 
the girl. A motherly, guiding relationship 
was maintained with the child, while more 
direct interpretative work was undertaken 
with the mother. Both have shown im- 
provement; placement has not been neces- 
sary, and the family tension has been re- 
lieved. Marjorie’s delinquencies have not 
become a serious problem. Our goal with 
the mother has been to free her from her 
more severe self-denying and punishing 
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mechanism, giving her some insight into the 
reasons for her behavior. Within limitations 
the mother has responded to treatment and 
as the case has progressed the prognosis has 
become more favorable. 


In the above cases there has been no at- 
tempt to present a detailed résumé of the 
case work process, but rather a summariza- 
tion of significant history plus the important 
points in diagnosis and treatment. In all 
three cases the presenting situations were 
heavily weighted with negative factors, in- 
cluding mental and emotional disturbances, 
chronic marital discord, unhealthy family 
life for children, and other symptoms of per- 
sonal and family maladjustment. Treat- 
ment goals necessarily were limited, with no 
aim of “ curing” gross family pathology. An 
attempt was made to keep a long-time per- 
spective of the ultimate goal as work 
progressed with the family. Likewise, in 
each case the key individual with whom case 
work was to be done had limited capacities 
for growth. It was possible, however, to 
alleviate acute anxiety, utilize healthy de- 
fenses toward positive functioning, and sup- 
plement by environmental manipulation in 
areas where the demands of the situation 
were too great for the individual to manage 
without guidance and support. Conclusive, 
static evaluation was not made early in any 
case, but the course of treatment remained 
flexible in relation to changing diagnoses. 
The help of psychiatric consultation and 
treatment was invaluable in giving the case 
worker an understanding of the clients’ 
strengths and weaknesses and in what areas 
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there could be further, if limited, develop- 
ment of capacity. A reinforcing case work 
relationship was utilized in the first two 
situations, with paralleling psychiatric con- 
sultation and treatment. In the third situa- 
tion the case work contact was carried on 
under the supervision of the consulting 
psychiatrist. 

As case work knowledge increases, tech- 
niques and skills in dealing with this group 
of clients may become sharper, and the 
case worker surer in her methods of han- 
dling and better able to accelerate treat- 
ment. However, in these three cases it was 
found that: (1) a prolonged opportunity for 
the client to respond to treatment worked 
out beneficially, and (2) psychiatric con- 
sultation for the case worker in her handling 
of the case, as well as supplementary psy- 
chiatric treatment for the client during 
critical periods, contributed to favorable 
results. 

In spite of the variation of the economic 
cycle and times of war and peace, the seri- 
ously incapacitated client continues to come 
to the family agency for help. In eagerness 
to meet the onrush of pressing wartime prob- 
lems, case workers should not lose sight of 
their responsibility to this group. The fam- 
ily agency has a definite responsibility to 
continue this awareness of and concern with 
human need, not only in relation to the 
client who can utilize help quickly and 
easily, but to the client with more limited 
capacities for growth. The ultimate adjust- 
ment may be far from ideal but a minimum 
of stabilization for the client and some 
protection for the children may be achieved. 


Case Work with Day Nursery Clients 


ANNE ROSENTHAL SILVERMAN 


N THE AGENCY where I am working 
we are doing case work for a day 
nursery.t. Through the presentation of one 
case I shall attempt to show how a family 
agency gives this service and how, in this 


*For the historical development of this program, 
see Beatrice Altkrug Muller, “A Family Agency’s 

xperience in Giving Case Work Service to a Day 

ursery,” Day Nursery as a Social Service, Penn- 
sylvania School of Social Work, 1943. 
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case, the day-nursery placement effected a 
change in a total family situation. 

In order to give case work service re- 
sponsibly for the day nursery,” it is necessary 
for the case worker to be identified with the 
nursery, which means knowing intimately 
its structure, routine, and program. We 
are ideally situated for this, since our dis- 


* Strawberry Mansion Day Nursery. 








trict office is in a building adjoining the 
nursery, so that the worker can easily be in 
touch with the nursery teachers and can 
observe the children in the nursery groups. 
It may be helpful to describe the procedure 
that has been set up. 

The parent, usually the mother, applies 
for nursery care at the district office. The 
need for nursery placement is thoroughly 
discussed and the connection between the 
family agency worker and the nursery is 
fully explained. In the beginning relation- 
ship with the case worker the parent under- 
stands that her interest and participation are 
essential in making the nursery placement 
a constructive experience for the child. The 
mother is told that she will be seen regularly 
throughout the time the child remains in 
the nursery, since we feel that a child can- 
not progress in his adjustment and develop- 
ment in the nursery without his mother’s 
participation. The case worker gives the 
mother an understanding of the nursery’s 
interest in the child’s development, socially, 
emotionally, and educationally, so that she 
can know from the beginning that the 
nursery is not set up to provide only 
custodial care. 

The father, if he is in the home, also is 
seen. Because he is an important part of 
the family, his interest is needed and he too 
should know about the nursery’s program 
and how he fits into the plan. A home visit 
is made which gives the worker an oppor- 
tunity to see the child in his own 
environment. 

During a trial period the child attends the 
nursery for a short time each day, beginning 
with less than an hour the first day. As 
he becomes accustomed to the new experi- 
ence, the time he remains is increased daily. 
At the end of this period, usually lasting a 
week, a conference is held at which the 
nursery teacher and the case worker discuss 
the child’s readiness to remain in the nursery 
full time. The worker then talks with the 
mother about the child’s adjustment to the 
nursery and the advisability of either extend- 
ing the trial period or having him start 
regular attendance. 

Case work service has been geared to the 
nursery plan and the parents’ relationship 
to it. When the parent requests nursery 
placement, she sees this as her means of 
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solving some problem she is facing, and we 
are ready to help her with this. Although 
the parent may not want direct help with 
the family problem she is encountering, the 
help she can get through her relationship 
with the case worker around the use of the 
nursery may be carried over into other 
aspects of her life, so that the problem lead- 
ing to her request may be solved. It is such 
a situation I should like to discuss. 

8-9-43: Mrs. L came to the agency ask- 
ing for day-nursery placement for her chil- 
dren, Norman, 6, and Ruth, 4. Mrs. L, a 
tall, dark complexioned, attractive young 
woman, spoke easily and intelligently. She 
seemed unhappy and bewildered as she told 
me her husband was planning to leave her. 
It would be necessary for her to work be- 
cause he had said he would send her money 
for the support of the children but not for 
herself. She wanted to start making plans 
for work now so she would not be left with- 
out funds when her husband left her. She 
asked whether the children could be accepted 
in the nursery. I said that before giving her 
a definite answer we ought to talk over the 
plans she had in mind. I also thought she 
might want to know something about the 
nursery before she could be sure that this 
was what she wanted for her children. 

In response to my question, Mrs. L said 
she felt separation was definite. With obvi- 
ous unhappiness she said her husband had 
made it clear that she no longer attracted 
him and that he would only consider her his 
“ servant.” He had humiliated her in many 
ways and completely rejected her. In spite 
of his insults and threats of leaving, he was 
still in the home. Mrs. L did not feel that 
she should be the one to move out. Her 
husband was not giving her enough money 
and, while she knew she had recourse to the 
court, she felt that going there would spoil 
everything that had been nice in their rela- 
tionship before and “ would be like a wall 
between us if we were to get together again.” 
She was confused in trying to express 
whether she would ever accept him back. 
The thing that bothered her, she said, was 
that she could not understand his attitude. 
She had sacrificed and lived through many 
difficulties during the times he had been un- 
employed and had always tried to be a good 
wife and mother. 
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In the way she spoke about what had been 
good between them and in her attempts at 
trying to understand Mr. L’s attitude, it 
was clear that she would be willing to give 
up any idea of separation if her husband 
made a move toward reconciliation. She 
asked me whether she should follow her 
head or her heart. I told Mrs. L that I did 
not think I could make a decision for her 
since this involved her and her husband so 
deeply. She smiled and agreed that she 
would not accept anyone’s opinion unless it 
coincided with her own. But she was not 
sure what she thought. I suggested that 
perhaps by talking all this over I might be 
able to help her clarify what she really 
wanted to do. Mrs. L then said there was 
nothing she could do to change her hus- 
band’s mind; he had decided to join the 
navy. Therefore she wanted to go to work 
and place the children in the nursery. 

Since she felt this way, I said I would be 
glad to help her with these plans. I ex- 
plained that we were interested in making 
the nursery experience a happy and con- 
structive one for her children. I also thought 
she would be interested in knowing how the 
children were getting along in the nursery 
and would be able to help us understand her 
children. Therefore I would be seeing her 
regularly to talk about these things. Mrs. 
L was interested in this procedure which, 
she said, was a very good idea. We agreed 
that when I saw her again we would discuss 
the details of the nursery plan. 

Since Mr. L was still in the home I said 
I would like to talk with him about the 
nursery program and answer any questions 
he might have about the setup of the nursery. 
Mrs. L expressed some fear about Mr. L’s 
reaction to the idea that someone else knew 
about their personal difficulties. I reas- 
sured her that what had gone on between 
us was confidential and that I would be 
talking with Mr. L only about the nursery 
plan for the children. 

Mrs. L in this application interview was 
more concerned with her marital difficulty 
and her confusion about it than she was 
about what the nursery program involved. 
Because of this I made no attempt to go into 
the details of the nursery plan. 

I did not yet know whether Mrs. L would 
follow through with any plan or whether 
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she would persist in her expressed desire 
for nursery care. I did know that by coming 
to the agency she had shown an impulse to 
do something. I recognized the basic prob- 
lem Mrs. L was facing and offered to try 
to help her with it, but she was not ready 
to accept direct help with the marital situa- 
tion. She saw nursery placement and em- 
ployment as her way of solving her problem 
and this was the plan that had reality for 
her. 

On 8-12-43 Mr. L came to the office in 
response to my letter to him. He was a 
tall, well built, good-looking young man. 
With no show of emotion he told me that 
after thinking things over he had decided to 
remain at home. However, he and his wife 
decided it would be wise for her to work 
since it was hard to manage on his salary. 
He thought working would be good for her 
because she was becoming “ boring” as a 
result of being a “ home body.” He showed 
only little interest in discussing the nursery 
program. Mr. L seemed to have no con- 
cern about the implications of his wife’s 
decision to work but did say he would help 
her with some of the household tasks. He 
seemed an immature, egocentric person, who 
was content to leave the major responsibility 
for planning to his wife. Any decision his 
wife made, he said, was all right with him 
because “I’m an easy person to get along 
with.” 

8-20-43: Mrs. L came in looking as un- 
happy as she had appeared in the previous 
interview. Since I had learned from her 
husband that the family situation was now 
changed, I wondered whether she still 
wanted to continue with nursery plans. 
With downcast eyes, she said in a lifeless 
voice that her husband had again changed 
his mind about remaining with her. This 
time he informed her that he was in love 
with another woman. But because of his 
fondness for the children he did not know 
what he was going to do. She said he was 
in a daze and would not talk with her about 
his plans. Mrs. L admitted that although 
her husband had hurt her she still loved him. 

In view of what had happened I wondered 
whether she wanted to wait-to see what her 
husband would do or whether she wanted 
help in doing something herself. Mrs. L 
thought a while and said she wanted to go 
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to work. I told Mrs. L that I knew she was 
confused and conflicted about the stand she 
wished to take. Because of this, I ques- 
tioned whether she was really ready at this 
point to undertake a plan that would involve 
so much of her energy in getting work and 
in helping the children adjust to the nursery. 
I thought she might want more time to think 
and talk about what she wanted to do in 
regard to her husband. Mrs. L in a de- 
termined manner said one thing was clear 
to her. She wanted to be prepared to sup- 
port herself and her children because she 
felt Mr. L would definitely leave. 

I said that from the financial point of 
view the children would be eligible for the 
nursery. But I had some question about the 
value the children could get from the nursery 
experience if they continued to come home 
to a disturbed family situation. Mrs. L 
immediately responded to this, saying she 
understood what I meant. She knew, she 
added, that when she was upset she was 
irritable and impatient with the children. 
With real sincerity she said she would try 
to help the children since she realized that 
family arguments could affect them. She 
went on to say that she knew it would be 
hard to work, keep house, and give the 
children the care they needed, but she 
wanted to try. She asked about the nursery 
program. Since Mrs. L was eager to go 
ahead in spite of the questions I had raised 
and the difficulties she might face, I said I 
would be glad to help her with the plans 
she had outlined for herself. 

In the ensuing discussion about the 
nursery Mrs. L seemed able to focus her 
thoughts on the nursery and the children 
without going back to her disagreements 
with her husband. She participated with 
real feeling and interest in a detailed dis- 
cussion of the meaning of the nursery ex- 
perience for the children and the responsibil- 
ity she would be expected to take. An ap- 
pointment was made for the children’s 
physical examination, and Mrs. L under- 
stood that I would visit her after the 
children had been examined. 

“Although Mrs. L was still concerned with 
her husband’s attitude, she was able to reach 
a decision. In her understanding of the 
difficulties involved and her willingness to 
face them, Mrs. L showed a strong desire 
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to carry through a plan for herself. By 
helping Mrs. L focus on what she really 
wanted to do, she and I were clear as to 
what we were working on together. Through 
the beginning procedure of making a deci- 
sion with me and arranging to take the 
children to the clinic, Mrs. L was helped to 
put into action her desire for the nursery 
plan. 

8-31-43: Visited by appointment. The 
L’s lived in a small house which was well 
taken care of. We discussed the results of 
the children’s examination and made definite 
plans for the trial period. 

Norman seemed a quiet, somewhat shy 
but friendly child. After talking with me 
for a few minutes he went outside to play. 
Ruth, on the other hand, constantly inter- 
rupted us. She was a short, stocky, attrac- 
tive youngster, who displayed a strong will 
of her own. Her retort was a determined 
“no” to whatever her mother said, and her 
mother’s threats of punishment meant noth- 
ing to her. With mischievous glances at 
me, she persisted in doing things to spite 
her mother, and continued to yell and cry 
until she got what she wanted. The argu- 
ments between mother and daughter were 
evidently on the child’s level. 

When Ruth finally left us, Mrs. L, in a 
defeated manner, said perhaps she could get 
some ideas about handling Ruth from me, 
since she felt helpless with her. I told Mrs. 
L that I could see that this was a real prob- 
lem for her and that I would be glad to talk 
with her about this after we knew Ruth 
better through her attendance at the nursery. 
Mrs. L was eager to see whether Ruth’s 
behavior would show up in the nursery, and 
said she would look forward to talking with 
me after the children were in the nursery. 

This was the first indication that Ruth’s 
behavior was a problem to Mrs. L. She 
made no attempt to deny difficulties she had 
with Ruth and directly asked for help in 
handling the child. I assured Mrs. L of my 
desire to help her but related this to the 
nursery plan rather than attempting to make 
immediate suggestions in the abstract. Mrs. 
L was able to see the children’s placement 
in the nursery as the focus around which 
she and I would be continuing our 
discussions. 

The next morning I took Mrs. L and the 
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children into the nursery. The children 
willingly left their mother to go to the play- 
room with me, and although they were timid 
at first, they soon joined the play groups. 
When Mrs. L joined us she expressed her 
pleasure with the nursery activities. Ruth 
resisted the idea of leaving the nursery but 
when she was convinced that she could 
return the next day she agreed to go home. 

During the trial period two conferences 
were held with the nursery teachers to dis- 
cuss the children’s progress. Norman was 
slow in making friends with the boys and 
joined activities only after being told what 
he could do. His teacher felt that after he 
lost his feelings of strangeness and became 
more comfortable he would be able to get 
along. 

Ruth was a capable and clever child who 
made herself at home in the nursery very 
quickly. In spite of this she played by her- 
self and was defensive with the other chil- 
dren. Because she was always ready to 
fight, the other children did not like her. 
She seemed solemn and was particularly 
suspicious of affection. When the teacher 
was affectionate to her she did not know how 
to respond to it. It was only after hesitation 
that she returned a smile. Much of Ruth’s 
behavior was similar to what I had wit- 
nessed in the home. She stubbornly at- 
tempted to get her own way and had no 
idea of the meaning of sharing things with 
others. The teacher told me of specific in- 
stances in which, through careful handling 
by the teacher, Ruth was learning to con- 
form to the nursery schedule. Ruth’s con- 
stant conflict with her mother clearly showed 
up in her violent temper tantrums when her 
mother called for her. 

9-10-43: Mrs. L came in eager to know 
about the children’s behavior in the nursery. 
She thought they liked the nursery and I 
agreed. I wanted to tell her about how the 
children were getting along. When I told 
her about Norman and said perhaps she 
could help us to know him better, she said, 
with concern, that she had noticed lately 
that he was more quiet than usual. She 
thought he might be aware of the trouble 
between his mother and father although she 
never argued when the children were pres- 
ent. She also felt that he was like her, in 
that he did not make friends easily. In 
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trying to find her place in helping the child, 
she decided she would have to encourage 
him in his abilities and show more interest 
in him. 

Mrs. L asked about Ruth and I told her 
what I had learned about Ruth from the 
nursery teacher, giving specific examples. 
Throughout our discussion of Ruth, Mrs. 
L tried to analyze her part in Ruth’s be- 
havior and how she might handle her. 

Mrs. L was surprised that we had so 
quickly noticed Ruth’s reaction to affection. 
She sighed, leaned forward in her chair, and 
told me she wanted to be frank with me. 
She loved her children very much but she 
could not show it because her feelings 
seemed all bottled up inside of her. She said 
she and her children were not close. Mrs. 
L asked me why she should be this way. 
I said I did not think I could give her a 
simple answer to this, but since she felt 
that it was affecting the children I thought it 
would be worth while for us to discuss it. 
I said perhaps she had not tried to show 
her affection or perhaps she did not realize 
the importance to the children of showing 
this feeling. Mrs. L answered that she had 
not really tried to bring out her true feel- 
ings. I thought perhaps experiences she 
had had in the past had made her suspicious 
of affection and fearful of showing it. Mrs. 
L smiled knowingly, and said she had al- 
ways been the soft person whom others took 
advantage of, and now she had tried to de- 
velop a toughness. I said I thought it im- 
portant for her to remember that her 
children were not like these other people, 
and as young children they needed their 
mother’s affection, interest, and attention. 
They could not know what her feelings were 
unless she showed them in her actions. 

Mrs. L remembered that I had once told 
her that children show behavior in the 
nursery which is affected by their experi- 
ences outside the nursery. This had real 
meaning for her now, she said, and she 
realized that the responsibility for helping 
the children would be hers. 

Mrs. L then raised the problem of Ruth’s 
stubbornness and her inadequacy in handling 
it. She said she always became angry be- 
cause she was at a loss to know what to do 
when Ruth was stubborn and spiteful. I 
thought she might be interested in what the 
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nursery teacher had done when Ruth dis- 
played a stubborn temper tantrum. I told 
her in detail how the teacher had handled 
Ruth with a calm firmness, without arguing 
or scolding, and how well the child had 
responded to this. 

Mrs. L understood why I had told her 
about this and said she would have to try 
to control herself with Ruth too. She wanted 
to work on this because, she said, she knew 
she was responsible for Ruth’s reactions. 
I offered her my help in discussing any 
difficulties or questions she might have about 
this. I pointed out that changes in herself 
or her children would not happen suddenly. 
I knew it would not be easy for her to alter 
her methods or to express her feelings, and 
it might also take Ruth a long time to under- 
stand changes in her mother. Mrs. L 
smiled and said she knew this was a big 
job for her but she wanted to do all she 
could. Mrs. L was glad to know that the 
children could now remain in the nursery 
full time and that she therefore could make 
definite plans to go to work. 

Later in the day, I met Mrs. L in the 
nursery. She was calling for Ruth and was 
carrying on an animated conversation with 
her. The child seemed surprised but pleased 
at her mother’s attention. 

Mrs. L was now really involved in the 
nursery experience with the children. This 
involvement brought out for her an increased 
understanding of her role in the difficulties 
in the family. By focusing on what the 
nursery experience was showing her about 
the children’s behavior, she could also see 
what it was showing her about herself. It 
was at this point that Mrs. L realized that 
if she were to try to make things different 
in her relationship with other members of 
her family, she herself might have to be 
different. 

9-14-43: Mrs. L in office. She had been 
looking for work and planned to register at 
an employment agency. She knew she 
would have to get a job with working hours 
that would coincide with the nursery hours. 

Mrs. L said she had been thinking about 
our last discussion and realized that she had 
been so involved with her own problems 
that she had not paid enough attention to 
the children. In the past few evenings she 
had played games with the children and 


was surprised to find that she enjoyed it. 
The children seemed happy and she did not 
have to yell at them. Even her husband 
joined in the games. I thought this sounded 
like a happy family. It certainly was, she 
said. Her husband did not seem sure now 
whether or not he would leave, and at times 
seemed very content to remain at home. 

Mrs. L said she was beginning to develop 
outside interests of her own. She added 
that her outlook had changed since she had 
started the nursery plan. She felt it was 
very helpful to talk with someone outside 
the family, since she had never had anyone 
whom she could talk with about these things. 
I agreed it could be helpful to talk with a 
person who was not involved in the family 
situation and a person who was trained to 
try to help people make the best plans for 
themselves. In this respect, I said, it was 
different from talking with a friend or 
relative. 

In discussing the children’s behavior, 
Mrs. L showed real interest and was making 
a sincere attempt to try to give them the 
kind of attention she felt she had neglected 
in the past. I told Mrs. L of my realization 
that she was trying to follow through the 
things we had talked about, and that with 
her interest and enthusiasm I thought she 
could do it. 

Mrs. L was no longer the confused 
person she was when she came to the agency. 
By being helped to clarify her feelings, she 
was able to carry over this clarification to 
her plans for work and to her relationship 
to her husband. She was beginning to see 
that her increased closeness to the children 
might also bring her husband closer. At 
the same time, Mr. L apparently was be- 
ginning to see the kind of family life he 
might have and was losing his desire to 
leave it. 

A few days after our interview Mrs. L 
called to tell me that she had secured a job. 

A conference was held with the nursery 
teachers to discuss the children’s adjust- 
ment since they had been remaining full 
time. Norman was beginning to take part 
in the group activities and making friends 
with some of the boys. Ruth was getting 
along with the other children and had 
learned that she could not always have things 
done only the way she wanted them. Mrs. 
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L was showing a completely different atti- 
tude when she called for the children. Ruth, 
instead of fighting her mother, was now 
running to her for hugs and kisses when 
she saw her coming. When the teacher told 
Mrs. L that Ruth had cried for her during 
the day, Mrs. L responded with, “ That is 
music to my ears.” 

9-23-43: Somewhat disturbed, Mrs. L 
told me she had given up her job because 
it meant working one night a week. Her 
husband worked long hours and did not 
want to assume the responsibilities of a 
housewife at night. He thought she either 
ought to get a part-time job which would 
give her time for the care of the home and 
children, or not work at all. She could 
understand her husband’s point of view but 
had mixed feelings about what she ought 
to do. 

Mrs. L described what was happening to 
her husband. He brought her gifts and 
invited her to go out with him. She said 
he was being a good husband in many 
respects. I said perhaps what she really 
wanted had now happened and she would 
be satisfied to give up the idea of working 
to be a housewife and mother. Mrs. L said 
that although she was pleased with her hus- 
band, she was not sure how long it would 
last. She said she liked the feeling she had 
gained of self-confidence and independence. 
She decided she would continue working 
and Mr. L would have to learn to adjust 
to a new routine just as she and the children 
had had to do. She thought her husband 
had learned that he was not the only one in 
the family to be considered. 

When I asked Mrs. L if she had any idea 
as to why Mr. L seemed to be different now, 
she related it to the fact that she was dif- 
ferent in many ways. She said she had 
been too completely a simple housewife. 
Now she was ready to dress and go out with 
him. She had outside interests she could 
talk with him about. Mrs. L thought her 
husband was gaining respect for her since 
she had gained some respect for herself. 
Her experience with work and with the 
nursery, she said, had proved to her that 
she was capable of doing things. 

Mrs. L was again faced with making a 
decision. She knew that she did not really 
have to work but she was not yet willing to 
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give up a plan which had meant so much 
to her. She was not yet sure enough of 
herself or her husband to give up the means 
through which she had seen changes taking 
place in her family. 

Mrs. L secured a part-time job and her 
husband was satisfied with this. In the 
nursery Ruth had become a sweet, co-opera- 
tive child. She looked forward to seeing 
her mother and they greeted each other 
affectionately. 

10-6-43: Mrs. L continued to show in- 
terest and understanding of the children and 
of herself. She said Ruth now played well 
with children in the neighborhood. Her 
neighbors had remarked at no longer hear- 
ing Mrs. L yell at the children. Mrs. L 
was pleased at my recognition of the efforts 
she had been making and the responsibility 
she had taken. 

With evident pleasure, she told me how 
her husband helped her at home and seemed 
to enjoy spending time with her and the 
children. She told him about the children’s 
progress in the nursery. He had even come 
to the nursery with her a few times to call 
for the children. 

10-11-43: Mrs. L asked for this appoint- 
ment to tell me that she had decided to give 
up work and remain at home with the chil- 
dren. She and her husband, after a 
thorough discussion, decided it was not 
worth it for her to work and leave the chil- 
dren for the small amount she earned. They 
had worked cut a budget and decided they 
could manage on his income. 

I asked Mrs. L how she felt now that she 
had made this decision. She smiled and 
said she felt she would get used to the idea 
of not working. She saw now that she had 
had a part in her difficulties with her hus- 
band. She had stopped being a “ nag” she 
said and developed mutual interests with 
him. 

I asked what she thought of the experi- 
ence the children had had in the nursery. 
In a contented fashion, she said it had done 
wonders not only for the children but for 
herself. She learned that to get along with 
her children, she had to show her love for 
them, and be firm when necessary. She 
wondered now why mothers did not think 
of the things about their children that we had 
discussed together. She was glad she had 
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had the chance to talk to a “person with 
special training” about these things. She 
added that she had always been surprised 
when I seemed to know ahead of time how 
the children might act and how she might 
feel at first in trying to act differently. 

I said she seemed quite happy about the 
whole thing. She was, she cheerfully said. 
“Everything is different. The children 
have changed ; I have changed ; and my hus- 
band has changed. Now we feel like a 
happy family should.” Mrs. L asked me 
whether I thought she had accomplished 
anything. I smiled and said I thought she 
had the answer to this in what she had just 
told me. I knew that she had taken real 
responsibility in trying to solve her prob- 
lems. Mrs. L, with self-assurance, said she 
had really tried hard.. Now she felt like an 
independent person and her husband and 
children showed respect for her. 

Mrs. L said she hoped she would be able 
to continue at home the things she had 
learned in talking with me, and the things 
the children had learned in the nursery. 
With warmth and sincerity, she thanked me 
for helping her. I told Mrs. L that I had 
enjoyed talking with her and was glad to 
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see that things had worked out so well for 
her. 

Mrs. L asked if she could return to the 
agency if her husband were drafted. I 
assured her that I would be glad to talk with 
her if at any time in the future she needed 
help in making her plans. 

When Mrs. L terminated her contact 
with the agency, she left with increased 
self-confidence and with satisfaction in the 
change that had taken place in the family 
relationships. These changes were accom- 
plished only with real effort on Mrs. L’s 
part. But what is important from the view- 
point of treatment is the fact that only 
through working with Mrs. L on a plan 
that had meaning for her—the nursery plan 
and employment—was the worker able to 
help Mrs. L put into action her impulse to 
do something. 

This case illustrates how, through case 
work given around a service as specific as 
nursery care, the family agency worker was 
able to help a mother learn something about 
her relationship to her children and the im- 
plications this had for her in terms of what 
it revealed about herself. 


Contribution of a Red Cross Unit to the Rehabilitation 
of a Military Patient 


Juuia KotTLer 


OCIAL work in a military setting is 

usually thought of as a pressure job 
consisting of short contacts, in which it is 
possible to help the patient only by doing 
certain small specific things, such as contact- 
ing his family, taking care of emergency fur- 
loughs, making emergency loans, and so on. 
This is generally true, but it is also possible 
to give more extensive help in a selected 
number of cases. 

In dealing with psychiatric patients in 
military hospitals, we used to think chiefly 
in terms of the disposition of the case. We 
helped the psychiatrist by getting histories, 
by giving the patient superficial interpreta- 
tion, and preparing him for discharge, if that 
was to be the course of action. Recently, 
there has been a change in thinking among 


army psychiatrists, which has resulted in a 
directive stating that patients who are ad- 
mitted to the psychiatric wards should not 
necessarily be discharged, but helped to be 
made fit for duty if at all possible. 

In a normal civilian hospital setting, the 
psychiatric social worker assists the psychia- 
trist in his work with the patient and also 
helps the patient through the use of recre- 
ational, financial, health, and other com- 
munity resources. The time involved is not 
necessarily limited. In the military setting, 
where the psychiatrists are under heavy 
work pressure, the decision as to whether or 
not a patient is to be discharged must be 
made quickly. The case work planning and 
action must begin early in the patient’s hos- 
pitalization and must be intensive and rapid 
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in order to get results. This is especially 
true if it is helping to prepare the patient for 
his return to duty. 

The military hospital must in itself be as 
self-sufficient as we usually expect the com- 
munity to be. The social worker, for in- 
stance, refers problems of administration to 
the Adjutant in the hospital, and problems 
involving pay to the Office of Sick and 
Wounded. Other offices designated to do 
other types of work take the place of agen- 
cies in the community. The Red Cross is 
set up to do the social and recreational work. 
There is an interchange of referrals among 
the psychiatrist, the social worker, and the 
recreation worker. In more intensive cases, 
all three participate and work co-operatively 
at a rapid tempo which serves a twofold 
purpose: to get the patient ready for duty 
more quickly and to preclude long hospitali- 
zation which might prove detrimental in 
some forms of emotional and personality 
disorders. 

In the following case there was an inten- 
sive program with close planning between 
the social worker and the recreation worker. 
This case was picked up on the day of the 
patient’s admission to the hospital. He was 
seen almost daily by both workers, yet the 
patient was in the hospital only a little more 
than three weeks. Contrary to the usual 
procedures, whereby the psychiatrist refers 
the patient having family or other social 
problems to the social worker, in this case 
the social worker saw the patient first and 
took the initiative in consulting the psychia- 
trist for a treatment plan. Following this, 
she saw the patient regularly and referred 
him to the recreation worker. 

This patient is 32 years old, white, and a 
Catholic. He is small, thin, and pale faced. 
He appears unhappy and is generally physi- 
cally unattractive. He has always felt 
inadequate. He has been oversensitive, self- 
conscious, and inclined to worry. He is 
afraid of doing the wrong thing because he 
is so upset by criticism of any kind. He is 
uncomfortable in the presence of people and 
therefore tries to avoid them as much as pos- 
sible. Although his scholastic background 
is good, he has never felt bright or capable. 
He graduated from high school with an 
average grade of 87. 

His work record shows that for the past 


The Family, May, 1944 





six years he was able to hold a civil service 
position as chief auditor in an engineering 
office where he earned $2,800 yearly. He 
worked conscientiously, assumed a great deal 
of responsibility, but worried continuously 
over the possibility of failure in his work. 

The same personality traits are also evi- 
dent in his marital relationships. He has 
been married for nine years. His wife is the 
only girl he ever went out with and he mar- 
ried her after a short courtship. They have 
an 8-year-old child. There has never been 
any real marital discord; nevertheless the 
patient feels that he has been a poor hus- 
band. He has no definite basis for this fact 
except that he does not think that he was 
considerate of his wife. It was impossible 
for his wife and him to go out together be- 
cause of the child and he blames himself for 
the fact that she was probably bored. She 
never told him that she was bored but he 
assumed it. When he was separated from 
his family by the army, these guilt feelings 
at having failed in his relationship with his 
wife became more pronounced and his emo- 
tional upset seemed to be centered around 
this factor. 

He has only been in the army one month. 
He was stationed near enough to his home 
to enable him to visit weekly. He knew, on 
his last visit home, that he would be trans- 
ferred to another camp farther away from 
his home and this fact was too much for him 
to bear. He is a very dependent person and 
has never been away from home before in his 
life. 

He was hospitalized the day after he re- 
turned from his weekend at home. He was 
very confused and depressed at this time. 
The nurse telephoned the social worker 
shortly after the patient was admitted to the 
ward. She said he was pacing up and down 
in front of the ward door and he was mut- 
tering something about his wife. There was 
no psychiatrist available at the time and the 
nurse, who was new to the psychiatric serv- 
ice, did not know whether the patient should 
be transferred to the locked ward. 

In the first interview the patient appeared 
tense and confused. It was an effort for him 
to talk, for he was all choked up and seemed 
about to cry. He spoke in a low tone and 
mumbled that he had lost his wife the day 
before. When questioned further, it was 
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found that he meant he had lost his wife to 
another man. At first the social worker had 
to ask questions repeatedly and the patient 
answered in brief sentences. He said that on 
his last visit home his brother-in-law took 
him to the station, but his wife did not cry. 
He himself was very upset by the separation 
and cried a good deal. He was worried be- 
cause his wife did not care about his leaving ; 
he thought she was interested in his brother- 
in-law. He had been unable to think of any- 
thing else since he left. This was apparently 
a new idea that had recently occurred to him, 
for he had never before suspected anything 
between his brother-in-law and his wife. 
Even at the time of the interview it was felt 
he had some insight, since he questioned his 
own suspicions. 

The discussion centered about his own life 
and his tendency to magnify trifles and to 
worry excessively. The social worker talked 
about how difficult it was for men to leave 
their families, saying it was naturally more 
difficult for some than for others. Here the 
patient showed the first sign of interest, ask- 
ing whether there were other men like him. 
He was told that there were, but that dif- 
ferent people worried about different things. 
When a man is away from home, it is often 
easy to think that circumstances are worse 
than they really are. The patient was aware 
that his constant thinking about his sus- 
picions seemed to make them worse, because 
he found more and more reasons to substan- 
tiate his beliefs. The social worker sug- 
gested that he call his wife, since speaking to 
her might help. The patient did this imme- 
diately and returned saying that he felt better 
after talking with his wife. He was more 
convinced that his suspicions had no reality. 
(The social worker felt that it was important 
to have the man contact his wife as soon as 
possible, for she felt that if this preoccupa- 
tion continued he might become more con- 
vinced of his suspicions and be unwilling to 
contact her later.) 

When the social worker saw him the next 
day, his suspicions were not quite so pro- 
nounced ; however, there was no doubt that 
he was still thinking about his wife. He 
wondered whether she thought he was a 
poor husband and continued to evidence a 
degree of guilt. He continued to talk about 
his inability to get this off his mind although 
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he knew that thinking about it made it 
worse. 

The social worker was going over to the 
craft shop with a few other patients and sug- 
gested that he go along to see the shop. In 
the craft ward he was shown the various 
types of articles the patients made, with par- 
ticular emphasis on items made for women. 
Casual mention was made that St. Valen- 
tine’s day would come next week, hoping 
that this might give him an incentive. 

The case was later discussed with the 
recreation worker. It was pointed out to her 
that it might be good for the patient to make 
something for his wife, since he had felt that 
he had neglected her so much and had not 
been a good husband. However, it was sug- 
gested that he be allowed to make his own 
decision. The patient was told by the social 
worker that the recreation worker would 
visit him. 

The recreation worker lost no time in get- 
ting in touch with the patient. She explained 
the various types of crafts that the patients 
made, leaving the decision up to him. He 
decided to make a felt handbag for his wife, 
telling the recreation worker that he wanted 
to make something for her because he felt he 
had not been a good husband. 

Before proceeding further on the case, the 
worker felt it should be discussed with the 
psychiatrist, who had not yet interviewed the 
patient. The psychiatrist knew the case 
from making ward rounds and, after being 
told about our contact, thought the plan an 
excellent one. He agreed that the idea of 
allowing the patient to make something for 
his wife probably would help ease his sense 
of guilt. 

In the next few interviews with the social 
worker the patient related his personality 
traits to his not being a good husband and 
brought out still further how this affected his 
present condition. He said that he had 
always been moody, grouchy, worrisome, and 
quiet. He had been too absorbed in himself 
to be able to give his wife the attention she 
needed. He knew that his moodiness and 
his tendency to worry were partly respon- 
sible for his present upset. This seemed to 
clarify the patient’s problem for him and 
helped him to recognize that much of his 
present disturbance was within himself. 
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It was quite apparent that he was too emo- 
tionally upset to handle his problem with his 
wife by himself. He called her several times 
but was probably too confused to carry on a 
coherent conversation. Therefore, when the 
social worker suggested getting in touch 
with the local A.R.C. chapter to get help in 
clarifying the situation, he grasped the sug- 
gestion eagerly. 

The A.R.C. home chapter reported that 
his wife would visit him the next weekend. 
This information was given the patient, and 
the interviews preceding her visit were 
geared to preparing him for discussion of his 
problem with his wife. In this way it was 
hoped that he might gain enough confidence 
in himself to tell her about his suspicions 
and talk them over with her. In the mean- 
time, he had heard from his wife assuring 
him of her visit. 

The patient was beginning to show signs 
of interest. He said he knew it was silly to 
have such suspicions but that other people 
have similar ideas. He remembered a cousin 
who had been in the service seventeen 
months and suddenly began to suspect that 
his wife was running around. The patient 
laughed at this. He also told the social 
worker that the crafts were helping him to 
think about other things and the only time 
he had to worry was at night. (The patients 
on his ward were not allowed to come to the 
A.R.C. recreation hall in the evening.) The 
social worker conveyed this information to 
the recreation worker. 

The patient seemed to get great satisfac- 
tion out of making the handbag for his wife. 
Sitting around doing craft work with the 
other patients, he talked about his feelings of 
being a poor husband. During these discus- 
sions the others gave him reassurance in a 
casual manner. They told him not to worry, 
to try to keep his mind off things that made 
him unhappy, and to concentrate on the 
future. 

The recreation worker noted, in the mean- 
time, that the prospect of his wife’s visit 
seemed to give the patient an incentive to 
get the purse ready. He gradually seemed 
less tense to the worker. In her work with 
him she utilized information in the social 
worker’s record. For example, after she had 
learned from the record that he was inter- 
ested in sports, especially bowling, she tact- 
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fully directed the conversation along these 
channels so that the patient spoke freely and 
with assurance about this in front of the 
other patients. The recreation worker also 
made arrangements for the patients on that 
ward to observe and participate in the eve- 
ning programs. 

Following his wife’s visit, the patient 
seemed much brighter. He did not seem con- 
fused, his eyes were brighter, and he spoke 
more freely. He told the social worker that 
his wife had visited him and that she had liked 
the purse and wallet he had given her. He 
had told his wife about his suspicions, and 
when she thought they were silly he told her 
many of the soldiers worried about home 
when they were away and often had similar 
thoughts. (This is an illustration of the 
patient’s suggestibility which we have tried 
to make use of in working with him.) 

The patient seemed much gayer to the 
recreation worker. He was pleased that his 
wife enjoyed his gifts. He seemed assured 
that she was being true to him and was not 
running around. 

In conference the psychiatrist, after exam- 
ining the patient, diagnosed the ailment as a 
“ Reactive Depression,” stating that the man 
had been assuming an increasing responsi- 
bility in his job prior to his induction in the 
army. This was further complicated by 
plans of going into the army and the upset 
about leaving home. The depression grad- 
ually deepened, the final factor being his 
transfer to another camp away from his 
home. The psychiatrist said that the patient 
got support, understanding, and help in 
clarifying his problem from the relationship 
with the social worker. This, with the work 
in crafts, helped to distribute psychic energy 
into proper channels rather than into the 
useless channels of preoccupation with him- 
self and his problems. This kind of therapy 
prevented brooding, which undoubtedly 
would have made the patient’s condition 
worse. 

The psychiatrist felt that now, with some 
psychotherapy and the continuation of the 
program already set up by the A.R.C. 
workers, the patient would be able to return 
to duty instead of being discharged from the 
army. He thought it fortunate that the case 
was picked up so early in the patient’s hos- 
pitalization, thus making it possible to 








salvage a man for the army. He very defi- 
nitely stressed the importance of continuing 
to handle the case with the same attention 
in order to prevent any backsliding. He 
thought, also, that having the man returned 
to duty would be a therapeutic measure, 
since it would help build up his ego. 

The worker planned the following inter- 
views with the patient so as to prepare him 
for his return to duty. In the earliest inter- 
views, he had expressed reluctance to go 
back to duty because his suspicions and wor- 
ries made him feel that he would not be able 
to adjust. Now he felt the need for proving 
his adequacy and was anxious to return to 
duty. It was evident, however, that he still 
could not stand the abrupt separation from 
his home and that he would stand a better 
chance of adjusting to the army if the break 
were more gradual. It was also clear that if 
it were at all possible for him to do clerical 
work in the army, he would have more con- 
fidence in himself, since he had been success- 
ful at this type of work in civilian life. 

The psychiatrist arranged for the patient 
to have a brief furlough before returning to 
duty. It was also recommended that this 
man be allowed to cling to things that were 
familiar to him in both work and locality. 

The fact that this case was picked up so 
early in the patient’s hospitalization proved 
invaluable in his treatment. His readiness 
to follow suggestions was used in working 
with him. In fact he accepted as his own 
ideas many of the social worker’s sugges- 
tions as, for example, deciding to make a 
purse for his wife for St. Valentine’s day. 
He found it reassuring to learn that other 
men also worried when they were away from 
home, and he was able to carry this over to 
his discussions with his wife. He seemed to 
get a better understanding of his own per- 
sonality and realized that dwelling on any 
idea distorted and magnified its importance. 

From the patient’s experience with the 
recreation worker, he realized that he felt 
better when his mind was occupied with 
other things. His decision to make the 
handbag was of therapeutic value, in that it 
helped him feel that he was making up to his 
wife for his previous neglect. The recreation 
worker built up his assurance and self-confi- 
dence by helping him to discuss some of his 
achievements in front of the other men. 
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Eventually the patient was able to talk to the 
other men about his problem and finally 
reached the point where he was able to laugh 
at his own suspicions. 

We can see that there has not been any 
deep or intensive treatment in this case. It 
is easily recognized that this man is a 
basically inadequate individual and _ that, 
therefore, a similar episode is likely to occur. 
It is hoped that there will be some carry- 
over from this experience, in the form of 
greater insight and better understanding of 
how to cope with his problem. 

It is possible to carry on this type of treat- 
ment with a limited number of cases in a 
military setting. Selection must be based on 
the use the man can make of case work and 
recreational therapy. If their combined 
treatment efforts ease the man’s adjustment 
to the army, the time and effort given by the 
psychiatrist, recreation worker, and social 
worker are amply repaid. 


Discussion by Contest Judges 


This paper is of interest because the case 
material demonstrates that it is possible, 
even in a military hospital, to achieve inte- 
gration of services—medical, nursing, social 
case work, and recreational. We see the 
special skills and knowledge of four profes- 
sional people being utilized in the care of an 
ill individual, in this instance, a soldier- 
patient. In this description of how an 
anxious soldier was helped to cope more 
effectively with the problems army life had 
created for him, there is reflected a real 
understanding on the part of each profes- 
sional person of the special competence of 
the others and a capacity to share responsi- 
bility for helping. The nurse initiates the 
helping process through recognizing that her 
soldier-patient is anxious and unhappy. She 
makes the help of the social case worker 
available to him. The case worker recog- 
nizes that the soldier needs not only her help 
but also that of the psychiatrist and the 
recreation worker. When the psychiatrist 
has assumed major responsibility for treat- 
ment, there is an awareness on his part of 
the continuing contribution the social case 
worker and the recreation worker are able 
to make and these services become an inte- 
grated part of the care of the soldier. 

We are gratified to read that knowledge 
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of the nature of this soldier’s problem led to 
certain recommendations about future plan- 
ning for him: he was given an additional 
furlough before separation from his wife and 
it was suggested that he be assigned to a 
special kind of work in which he could gain 
confidence in himself. However, we agree 
with the writer that “ this man is a basically 
inadequate individual and, therefore, a simi- 
lar episode is likely to occur.” This fact 
gives additional importance to his being 
assigned to a job in which he will not be 
subjected to the strain of combat duty, 
where his difficulties might endanger both 
his own life and that of others. 

It is also of interest to note how recog- 


nition of the unmet needs of one soldier, fol- 
lowed by interpretation to the proper admin- 
istrative officer, leads to greater flexibility in 
hospital procedure. After the case worker 
became aware that this patient’s opportunity 
to participate in recreational activities at 
night was limited by special restrictions 
placed upon his particular ward, she called 
the situation to the attention of the recre- 
ation worker who “ made arrangements for 
the patients on that ward to observe and par- 
ticipate in the evening programs.” This is 
one of the significant contributions social 
workers are able to make to broad service 
programs which frequently overlook the 
needs of certain groups or individuals. 


Editorial Notes 


Case Work Article Contest 


Ts FAMILY again takes pleasure in 
bringing you the winning papers of the 
Case Work Article Contest. It will be 
remembered that in this second contest the 
editorial advisory committee set up two cate- 
gories of contestants: (a) case work practi- 
tioners with not more than five years experi- 
ence in case work and (b) supervisors and 
case workers having not more than ten years 
of experience in a case work agency. 

The judges have selected three winning 
papers—two from Group A and one from 
Group B. 

In first place in Group A is “ The Client 
with Severe Personality Disturbances” by 
Julia Province Quinn. Readers may re- 
member that in our first contest last year 
Mrs. Quinn’s paper on the “ Treatment of 
an Adolescent Boy with a Neurological Dis- 
order” was in second place. Mrs. Quinn is 
a case worker with the Community Service 
Society of New York and a graduate of the 
Smith College School for Social Work, in 
her fifth year of experience as a practicing 
case worker. 

Second place in Group A goes to “ Case 
Work with Day Nursery Clients” by Anne 
Rosenthal Silverman. Mrs. Silverman is 
also a graduate of the Smith College School 
for Social Work. She is now a case worker 
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in the Jewish Welfare Society of Phila- 
delphia. Mrs. Silverman has had two and a 
half years of experience as a practicing case 
worker. 

The paper selected for first place in Group 
B is “A Delinquent Adolescent” by Mar- 
garet Mitchell. Miss Mitchell, who is a case 
worker with the Youth Bureau of Cleveland, 
Ohio, is a graduate of the School of Social 
Service Administration, University of Chi- 
cago. She had had three years of experience 
before entering professional training and has 
subsequently practiced as a case worker for 
five years. 

It has again seemed appropriate to give 
honorable mention to an additional paper, 
“The Contribution of a Red Cross Unit to 
the Rehabilitation of a Military Patient,” by 
Julia Kotler. Miss Kotler is a graduate of 
the New York School of Social Work who 
is in her first year of case work experience. 
She is now with the American Red Cross at 
the New Station Hospital, Fort Devens, 
Massachusetts. 

The judges feel that each of these papers 
will be of value to our readers. In “A 
Delinquent Adolescent ” Miss Mitchell deals 
with a timely subject of concern to social 
workers as it is to others in the community. 
At a moment when repressive measures are 
being stressed in so many quarters, it is 
particularly helpful to have this convincing 








demonstration of the possibility of helping a 
delinquent girl to work out a better adjust- 
ment for herself without making use of puni- 
tive restrictions. As Miss Mitchell points 
out, when a reasonably good family setting 
can be found, the possibility of treatment of 
the adolescent in this setting depends largely 
upon the personality of the girl and her atti- 
tude toward her own activities. In Peg we 
find a girl who does have concern about her 
failure to fit into normal community life. 
However, this concern could never have been 
turned into useful channels if the case 
worker had not helped her to understand her 
need for punishing herself by getting into 
trouble. Underlying it all is the warm con- 
cern of the case worker and the steadiness of 
her relationship with Peg. 

Mrs. Quinn presents quite a different type 
of paper, bringing together experiences in 
working with clients whom we have some- 
times tended to dub “ hopeless.” She calls 
attention to the fact that many such situ- 
ations are not altogether hopeless and to the 
importance of approaching them with a real 
desire to bring whatever improvement is pos- 





108 SOCIAL WORK IN RELOCATION PROGRAM 


sible even though this may not be spectacu- 
lar. So frequently, even a very partial 
improvement in the total family situation 
makes a world of difference in the lives of 
the children growing up in it. Again the 
need for both careful diagnosis and patient, 
steady work is stressed. 

“Case Work with Day Nursery Clients ” 
presents another topic of great current inter- 
est. Mrs. Silverman shows how, through 
case work assistance, a family using day 
nursery service is able not only to make 
more constructive use of nursery service 
but also achieves better inter-personal 
relationships. 

As already pointed out in the judges’ 
comment, Miss Kotler’s paper gives an 
encouraging picture of the possibilities of 
co-operative work between different services 
of a Red Cross Unit for the benefit of a 
seriously disturbed serviceman. It may well 
happen that experiences such as these in 
joint treatment will form the basis of one of 
the most valuable contributions that social 
workers in military settings will bring back 
to postwar social work. 


Medical Social Work in the War Relocation Program 


LEANORE V. GOTTFRIED 


N A MASS movement of families involv- 

ing thousands of individuals of all ages, 
there are necessarily many social problems 
related to health. When the War Relocation 
Authority organized its segregation program 
in order to separate evacuees of Japanese 
ancestry according to their political affilia- 
tions, a significant part of the plan for the 
movement dealt with health factors. As a 
part of the medical service program, medical 
social work was assigned a definite func- 
tion in planning and carrying through the 
movement. 

After Pearl Harbor, when the people of 
Japanese ancestry were evacuated from the 
West Coast and established in relocation 
centers, it was learned that the great ma- 
jority wished to follow the American way 
of life and were loyal to the United States. 


Some, however, indicated that they were 
neither loyal to this country nor sympathetic 
to its war aims. In order to fulfil its obliga- 
tion to each of these groups and its obli- 
gation to safeguard and further the national 
interest, the War Relocation Authority de- 
cided upon a program of segregation of 
persons whose interests were alien to those 
of the United States from those who wished 
to be American. By setting aside one cen- 
ter as a segregation center, the remain- 
ing relocation centers would become more 
homogeneous as to population, and both 
their administrative and relocation pro- 
grams would be facilitated. The movement 
was scheduled to take place in September 
and early October, 1943, and Tule Lake 
Center in northern California was selected 
as the segregation center. Inasmuch. as 
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segregees were to be sent in from nine 
other centers, it was necessary to plan the 
removal of the evacuees who were Ameri- 
can in their loyalties and sympathies con- 
currently with the arrival of those declaring 
their lack of allegiance to this country. 
Those leaving Tule Lake were moved to 
other centers or were granted permission to 
relocate to communities outside the Western 
Defense Command. 

To the residents of Tule Lake Center, 
the use of the center for the segregation 
program came as another upheaval in their 
already uprooted lives. Many probably had 
experienced emotional trauma in varying 
degrees when evacuation caused them to 
leave homes, farms, and places of business 
where they had invested so much of their 
life effort. Despite heavy financial losses 
and hostile attitudes in some of their former 
communities, many cherished the hope that 
at some future time they might be able to 
return to their earlier homes. This new 
plan meant leaving a community where they 
had gained a degree of security, organized 
a remarkable amount of community life, and 
established a place for themselves. Again 
they found that they must break up homes 
they had maintained for over a year, sepa- 
rate from friends and relatives, and travel 
to unknown parts of the country. 

In order to help the evacuees meet the 
many social and emotional problems in- 
volved in relocation, a broad social case 
work program was carried out. Each fam- 
ily scheduled to leave was interviewed by 
a worker from the family case work section 
of the organization and an effort was made 
to base a plan on the needs of the indi- 
vidual family. Where health problems were 
recognized by the family interviewers, the 
individuals were referred to the medical 
social worker. Referrals also came from 
the medical and nursing staff, from other 
co-operating agencies, and directly from 
patients. During a seven-week period, 724 
medical social interviews were held with 
persons having health problems that affected 
their segregation plans, and 1,578 medical 
social reports were sent to co-operating 
agencies in the center. 

Many of the situations fell into routine 
‘categories. For example, in many cases 
medical recommendations were necessary in 
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order that special sleeping accommodations 
might be arranged in traveling. In others, 
plans had to be worked out for entire fami- 
lies to remain in the segregation center un- 
til ill members were sufficiently recovered 
to travel. Even in these routine cases, how- 
ever, there were frequently symptoms of 
anxiety and fear and it was necessary to 
give interpretation and reassurance. In a 
large number of situations, continued case 
work service was required. 

A great deal of the resistance to moving 
was due to a feeling in the community that 
Tule Lake Center was superior to the other 
centers in respect to climate, altitude, and 
general living conditions. Another reason 
for the reluctance to leave California was 
that these residents thought they would have 
more opportunity to return to their former 
homes if they remained. Many feared that 
after going to a relocation center, they 
might be forced to relocate in other com- 
munities even though they were not in a 
position to do so. A number of unfounded 
rumors also arose regarding conditions in 
the other centers, and there was a great 
demand to go to two specific centers that 
were particularly popular. Many evacuees 
tended to solve these problems by project- 
ing their needs, real or imaginary, upon a 
health basis. 

It was observed that patients with asthma 
and hypertension in particular requested 
that they be permitted to remain because 
they had undergone such marked improve- 
ment since coming to this center. It is 
possible that the emotional and psycho- 
social component of these illnesses was 
directly affected by the protected environ- 
ment of the center. Here in the past year 
they had found financial security and re- 
lease from the tension and anxieties of 
pre-evacuation days. Because of the nature 
of center life, individuals who had not been 
self-maintaining in the past experienced a 
transfer of economic dependence from par- 
ents and relatives to a paternalistic type 
of authority representing the government. 
Ulcer patients, however, complained of re- 
currences and aggravation of symptoms 
following their traumatic experiences in 
evacuation and the difficult adjustment of 
the succeeding months. In most instances, 
careful consideration of the complaints, in- 








terpretation of the reality factors of the 
segregation program, and reassurance as to 
the facilities both in traveling and in the 
various relocation centers were sufficient to 
work through the resistances. 

Leaving Tule Lake Center was most 
difficult for aged people and particularly 
those with chronic illness. Many of them 
had exhausted their resources and had no 
relatives on whom to depend. Others had 
close ties to persons remaining in the center 
and knew no one elsewhere. They knew 
they would be unable to relocate and re- 
establish themselves in new communities 
because of their age, and they feared travel 
and the adjustment to the strange environ- 
ment of another relocation center. 


Mr. Sakutaro A, 62, had a history of a crippling 
arthritic condition for a number of years. He was 
unable to walk or use his hands or feet to any great 
extent. His family consisted only of himself and 
his wife who was much younger and in excellent 
health. When interviewed, he told the worker that 
he wished to remain in the present center because 
his condition was such that he would never be able 
to relocate. He also thought that he was not well 
enough to experience a long train trip. He had 
never been known to the Base Hospital but had 
been told by his physician prior to evacuation that 
there was no treatment for his condition. His wife, 
who had assumed full responsibility for his care, 
was obviously confused over the decision to stay. 
She said, however, that she wished to follow the 
plan that would be best for her husband’s health 
and that she would remain if he wished to do so. 
At the same time she showed some apprehension at 
the prospect of remaining in a segregation center. 
The worker discussed with Mr. A his wife’s feel- 
ings and also the political and social implications 
of remaining in a segregation center. It was ob- 
vious that he had not yet thought his decision 
through in the light of these factors. 

He was assured that going to another center 
would not place upon him any pressure to relocate 
and also that, if he were able to travel, he would 
do so in the most comfortable manner possible. 
For example, he would be transported from his 
home to the train by ambulance, a lower berth 
would be arranged, and there would be medical 
attendance en route. Mr. A agreed that he would 
attend the clinic for an examination and if the 
physician declared him able to travel, he would 
accept the plan. Accordingly he was examined 
and, apart from his arthritis, he was found to be in 
remarkably good condition for a man of his age. 
After the examination, he and his wife were satis- 
fied to make plans for their departure. 





110 SOCIAL WORK IN RELOCATION PROGRAM 


In some cases, there was sufficient reason 
from a medical social viewpoint for indi- 
viduals to remain in the center even though 
they were eligible to leave as far as their 
physical status was concerned. 


Mr. Otakichi Y, was a 65-year-old man who was 
to be repatriated. His immediate family was in 
Japan. He was, therefore, scheduled to remain 
at Tule Lake Center. During his stay at the 
center, he had had surgery for carcinoma of the 
larynx and following the operation was unable 
to talk. He had been living with his brother, a 
58-year-old bachelor, and had been cared for by 
him. Mr. Y had no other relatives in this coun- 
try. Because of his indication of loyalty, the 
brother was scheduled to leave. However, he 
stated that he was willing to remain and care for 
Mr. Y provided that he could leave the segrega- 
tion center in the event of the patient’s return to 
Japan or of death. On the basis of the medical 
social recommendation, this plan was followed. 


Mr. and Mrs. Mangoro T, 80 and 70 respectively, 
were also scheduled for removal. They both had 
had treatment in the clinic from time to time and, 
while neither had any serious ailment, both were 
quite feeble. They had three married daughters, 
and they requested permission to stay with the one 
who was a repatriate and was remaining at Tule 
Lake Center. Another daughter was still in Japan 
and the old couple hoped that after the war they 
could rejoin her and spend their remaining years 
in their homeland. The third daughter and her 
family were leaving the center and planning to 
relocate. Her relationship to her parents had 
never been a close one and neither she nor her 
husband wished to assume any responsibility for 
them. Besides, the parents had always lived with 
the daughter who was to be repatriated, and she 
told the worker that she had always expected to 
care for them as long as they lived. The medical 
social worker clarified with Mr. and Mrs. T the 
status they would have as segregees and, when it 
was apparent that they were satisfied, permission 
was granted for them to remain. 


There were many requests for permission 
to go to a specific center because of health 
reasons. Some of these reasons were valid 
but others were quite unrealistic. For 
instance, there were many misconceptions 
regarding altitude and climate. During the 
course of a single morning, one elderly 
evacuee requested a certain center because 
he had hypertension and he thought the alti- 
tude was low, whereas another man asked 
to be removed from the list for this center’ 
as he had hypertension and he considered 
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the altitude too high. In reality, the center 
was slightly higher than any of the other 
nine but not enough so that altitude would 
be considered a significant factor in planning. 
Exploration revealed that both men had 
valid reasons for going to the centers of their 
choice but that these were not based on 
health factors. A great many people thought 
that because of their health needs the travel 
distance should be a factor in the assignment 
to another center. Here again, fear and mis- 
conception were dispelled by giving factual 
information and by respecting the feelings of 
the individual through acceptance of his par- 
ticipation in the plan developed. Frequently 
adjustments could be made where it was 
desirable for residents to join relatives at 
another center who could assist in the care 
of an ill member of the family. Other pa- 
tients were assigned to a particular center 
where they would have the required medical 
facilities. 


The family of Mr. Hiroshi N had long been 
known to community agencies. Mrs. N had died 
some months earlier of a cardiac condition a short 
time after giving birth to a child. In addition to 
the new baby, there were four other children 
ranging in age from 15 months to 14 years. Mr. 
N cheerfully assumed the care of the four older 
children but, as there were no women relatives who 
could assist, baby Fumi was left in the hospital 
as a boarder for the first ten months of her life. 
The hospital staff recognized that the child’s af- 
fectional needs were not being met and that she 
was not finding her proper place in the family con- 
stellation. Mr. N was reluctant to take her home 
even with the services of a part-time housekeeper, 
nor would he consider placement in either a foster 
home or child-care institution. 

As segregation time approached, however, a series 
of interviews was held with him, and he brought 
out his genuine attachment to his children and his 
enjoyment in caring for them. He made the sug- 
gestion himself that he take Fumi home in suffi- 
cient time before the segregation program so that 
he could better learn to care for her and help her 
to adjust to the family group. The other children 
also were eager and excited at the prospect of 
having their little sister at home. Shortly after 
the child’s placement in the home, word was re- 
ceived from another center that, if the family could 
be transferred there, Mr. N’s sister who lived there 
with her family would assist in the care of the 
children and then it would also be possible for 
Mr. N to secure employment. This was a happy 
solution and, accordingly, transfer to this center was 
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arranged. Several times prior to departure, Mr. 
N brought Fumi to the hospital and it was obvi- 
ous that the child was thriving physically and 
emotionally. 


In the case of Mrs. Eiko M, 53, opportunity to 
go to the center of her choice appears to have 
been an important factor in her recovery. She had 
no history of illness prior to evacuation, but after 
coming to camp she complained that her hearing 
was not acute and that she had frequent headaches, 
tingling of the ears, colds, and draining in the back 
of her throat. She had been born in Japan and 
had come to this country as a young woman. She 
had worked as a midwife until a few years ago, 
and about that time her husband had died follow- 
ing a cerebrovascular accident. Her two sons were 
grown and one relocated just before segregation. 
She planned to make her home with the other son 
who was married and had a child. In May, 1943, 
she entered the hospital for observation and it was 
the physician’s impression that she had an active 
pulmonary tuberculosis. Diagnostic studies, how- 
ever, revealed only pleural adhesions and accord- 
ingly tuberculosis was ruled out. She showed 
limited improvement, however, and remained in the 
hospital until the time of segregation in September. 

Because there had been a question of tubercu- 
losis, it was planned that her family be assigned to 
the center where this group of patients was to 
receive care. When the worker discussed this with 
her, she was highly disturbed, and it was learned 
that all the people from her former locality had 
been sent to another center at the time of evacua- 
tion. She had no friends at Tule Lake or at the 
other center being considered. She wept bitterly 
when she found she could not go to the center of 
her choice, her temperature rose, and her physical 
condition became worse. The worker arranged for 
the medical department to review her case again, 
and when it was determined that there was no 
question of tuberculosis, a plan for change in as- 
signment of centers was effected. She went from 
hospital to train by ambulance but upon her arrival 
at her destination she went with her family directly 
to her new home. After a few days’ rest, she began 
renewing old friendships, resuming some of her 
former activities, and participating in the life of 
the community. She is now almost symptom free 
and considers herself quite recovered. 


In many situations, various members of a 
family differed in political loyalty and inter- 
views were held both on an individual basis 
and with the family group. Feelings some- 
times ran high and it was often necessary to 
handle acute situations, particularly in fami- 
lies where there had been a long history of 
incompatibility. A large number of these 
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situations were dealt with by the family 
case work section and in some cases certain 
members of a family elected to leave the 
center while others remained. The problem 
was a particularly serious one for adoles- 
cents who were not yet able to depart from 
the parental control and yet who could not 
reconcile themselves to voluntary segrega- 
tion contrary to their feelings of loyalty. 
Sometimes a plan could be worked out 
whereby a guardian would assume responsi- 
bility or whereby placement at a school was 
possible. A few cases had health problems 
and were either handled directly by the 
medical social service department or on a 
consultative basis. 


Mr. O had always been brutal and tyrannical 
toward his family. His marriage had been an ar- 
ranged one—as is the case with practically all first 
generation Japanese—and in this particular case 
the social and cultural backgrounds of husband and 
wife had been very different. The children who 
were capable of doing so had left the home as 
early as possible and, since coming to the center, 
all but two had relocated. One remaining was a 
27-year-old son who was mentally ill and extremely 
fearful of his father, and the other was our patient, 
Maeko, 24, who was tuberculous. Maeko was an 
attractive, intelligent, composed young woman who 
had always been helpful and co-operative as a 
patient and who accepted the prospect of transfer 
to another center cheerfully. One afternoon the 
worker was asked to see her on the ward and she 
was found to be in a highly disturbed, tearful state. 
She discussed her family situation freely for the 
first time and said that she was sure her father’s 
treatment was the cause of her brother’s mental 
condition. 

At that time, the father was insistent on re- 
maining in Tule Lake Center and he had threat- 
ened to kill the rest of the family if they attempted 
to depart. The mother was afraid to start packing 
and she was worried lest she could not send her 
freight off on time. The son’s anxiety was so 
great that his condition was markedly worse. 
Maeko said that in the past the mother had never 
considered leaving her husband because she wanted 
to hold the family together, but now she was 
anxious to separate from him permanently. Despite 
their difficulties, however, the mother and children 
did not want Mr. O to be arrested and thus lose 
his employment, inasmuch as he was doing a good 
job as the foreman of a work crew. 

A conference was held with the head of the 
Internal Security Department and, as a result, not 
only was Mr. O warned about interfering with the 
movements of the family but a police warden was 
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assigned to observe his behavior. The mother and 
children were greatly relieved and Maeko was able 
to prepare for the transfer without further emo- 
tional strain. Although she had worried over the 
possible results of reporting her father, she did 
not indicate any guilt in respect to her feelings of 
aggression toward him, probably because she had 
not caused him to be punished. 


In addition to differences in political opin- 
ion, other factors frequently influenced mem- 
bers of a family to disagree on whether or 
not to leave the center. This was particu- 
larly true in cases where one person was 
mentally ill and either refused to leave or 
presented serious difficulties in moving. In 
a number of families, one member was still 
institutionalized for either physical or men- 
tal care in a public hospital in the state of 
original residence. Many people were under 
the impression that if they left California it 
would not be possible for their relatives to 
join them later at another place. Interviews 
in which policies of the agency were inter- 
preted and up-to-date medical reports sup- 
plied were helpful in leading to the proper 
decision. Fear of permanent separation went 
very deep with this group of evacuees who 
were basically insecure and felt strongly re- 
jected by society. In consequence, they 
requested repeated assurances that the pa- 
tients would be restored to them as soon as 
they were medically ready for discharge. 


Mr. Tomio H had a cerebrovascular accident 
immediately before the family was removed to the 
Tule Lake Center, and he was left with a com- 
plete paralysis on his left side. He was placed in 
a general county hospital and after a year and a 
half showed no improvement. His wife and chil- 
dren had great anxiety about the care he was re- 
ceiving and were eager to have him at home. They 
thought that it would be unwise to leave Tule Lake 
Center unless he was permitted to join them before 
their departure. A medical report was secured 
which indicated that he was completely helpless, 
that he could not possibly be cared for at home, 
and that it was inadvisable to move him. Hospital 
facilities at the center were such that it was not 
feasible to transfer him there. This material was 
interpreted to the family, and they were encour- 
aged to write to friends still living in their old 
community for a report on Mr. H’s care. They 
did so and learned that although the hospital was 
overcrowded and short of staff due to the war 
situation, Mr. H was receiving satisfactory care 
and nourishment. The worker was able to supple- 
ment this report with information on the handi- 
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caps under which civilian hospitals are operating 
at the present time, and thus help the family to 
face the situation more realistically. They there- 
fore made their decision to leave on the basis of 
loyalty and were secure in the knowledge that if 
it were possible at any time, the agency would take 
the necessary steps to restore the father to them. 


While the majority of loyal evacuees leav- 
ing Tule Lake transferred to relocation 
centers, a number relocated directly to new 
areas. Here, too, health problems required 
consideration both in relation to travel and 
to readjustment in the new community. 
With the relocation officer of the War Relo- 
cation Authority serving in a liaison capacity, 
it was possible to help evacuees seek out and 
utilize medical facilities in the unfamiliar 
environment. 


The U family consisted of the widowed mother 
and three adolescent girls, all still in school. The 
youngest girl, 12-year-old Kazuko, had had an 
accident some years earlier and had lost one leg. 
Prior to evacuation she had been under the care 
of the California Crippled Children Service and had 
secured a prosthesis through this agency. While 
in Tule Lake Center, she continued to receive 
service from the California agency. Mrs. U had 
supported herself and the children in the past and 
when the segregation program was announced, she 
decided to try to relocate. The Employment Sec- 
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To THE Eprtor: 

I was very much interested in Evelyn Gross 
Cohen’s article, “ A Medical Social Worker in a 
Public Assistance Agency,” which appeared in the 
March, 1944, issue of THe Famity. My interest 
in the topic Mrs. Cohen presented was heightened 
by the fact that the Tulane University School of 
Social Work and the Orleans Parish Department 
of Public Welfare are setting up a project in which 
students assigned to the field work units in the 
public assistance agency, where they are directly 
supervised by members of the school faculty, will 
carry a certain number of cases such as Mrs. 
Cohen carried, i.e., “ families dependent because of 
illness of the wage earner, in which there is an 
apparent possibility of restoring the wage earner 
to employment.” 

The school and the agency are interested in 
learning more about case work methods useful 
in helping certain clients become partially or 
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tion found her employment as matron in a chil- 
dren’s institution in the Midwest, and the position 
included room and board for the entire family. 
Her only concern in leaving was in regard to con- 
tinuing medical care for Kazuko. When she was 
given an interpretation of the function of the 
Children’s Bureau throughout the country and the 
Crippled Children Service in the state to which 
she was going, she was greatly relieved. Arrange- 
ments were made for Kazuko to attend the Crip- 
pled Children’s clinic in a nearby city. 


By participating in the segregation pro- 
gram, medical social work was able to make 
a contribution to many individuals and fami- 
lies at a crucial point in their lives. Many 
families were helped in making adjustments 
to a very difficult situation and in making 
decisions that would greatly influence the 
whole course of their future lives. This 
paper attempts to illustrate one aspect of 
the War Relocation Authority’s policy trend 
toward individualization. As yet we can 
make only conjectures as to whether the 
postwar period will bring with it mass move- 
ments of people from one area to another. 
If such movements are necessary, surely the 
traumatic aspects will be lessened and the 
experience can be made more positive and 
constructive if situations are individualized 
and treated on a case work basis. 


Forum 


completely self-maintaining. We will study not 
“closed” or “active” cases outside the control 
of any conceptual system but rather what we will 
do and are doing for a given period of time within 
a stated framework of operations. The framework 
we have devised is the work of no one person but 
is the result of a series of conferences with ad- 
vanced students in the school, members of the 
school faculty, and the staff of the Orleans Parish 
Department of Public Welfare. An _ interesting 
section of the framework is that devoted to the 
staffing of the project cases, since this calls for 
the active participation of social agency and school 
people. It is becoming increasingly apparent that 
social agencies can no longer successfully operate 
unless they use research as a basis for action. 
Research can be dynamic or static in the sense 
that we can study what we have done outside any 
framework of operations (static) or what we are 
doing within such a framework (dynamic). Re- 
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search in social case work can well begin on 
concrete situations in which, although there will 
be considerable individual variation, there is the 
common element of a common problem. The 
framework within which a project such as I have 
sketched is operated is set up in advance—within 
this framework we will develop, discuss, evaluate, 
and modify our case work methods. We will be 
seeking “immediate proximate answers to im- 
mediate complex situations.” 

Such projects can be carried through by a single 
person as Mrs. Cohen’s article illustrates, or they 


can be developed and carried through, for a speci- 
fied period of time, by more than one person. 
Whether carried by an individual or by a group 
of persons they are illustrations of the application 
of research method to current and pressing prob- 
lems. Social research geared to concrete action 
is both vital and useful in bridging the gap be- 
tween those who practice and those who study 
practice. 

FLORENCE SyTz 

Tulane University School of 

Social Work, New Orleans 
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STUDY in Pustic Retations: Harold P. 
Levy. 165 pp., 1943. Russell Sage Founda- 

tion, New York, or THe Famrry. $1.00. 
Here we have a case study relating the efforts 
of the Pennsylvania Department of Public Assist- 
ance to solve the often neglected and difficult 
problem of public relations. Mr. Levy, in this 
exceedingly readable and interesting presentation, 
has covered in considerable detail the develop- 
ment of a public relations department during the 
period 1937-1942, which, of course, includes the 
period of heavy unemployment, increased pros- 
perity, and adjustments to war conditions. While 
few, if any, new devices in interpretation have 
been invented, the department has made full use 
of all those that many executives in public welfare 

have talked about, read about, or even used. 
The publicity department, or the public rela- 
tions department, of a public agency, is often a 
sort of fifth wheel which has no realistic relation 
to the actual operations of the department. How- 
ever, the Pennsylvania Department of Public 
Assistance has avoided this weakness. Four dif- 
ferent clauses in the public assistance law point 
with some detail to what the public should be told. 
The law provides for routine reports describing the 
work of the department, an annual report, a 
stipulation that local boards must report to the 
state board and the public on their policies and 
work, and a further provision that the state de- 
partment report at least annually on the cost of 
living in the various counties as this relates to the 
standards of assistance. Furthermore, the Pennsyl- 
vania Department determined to use these provi- 
sions of the law as a basis for an interpretative 
program. Certain principles guided the program. 
First, to be understood by the people generally, 
the assistance program needs basic interpretation. 
Second, dissemination of information to all parties 
concerned in the assistance program is important 
in order that each may understand the interests 


of others: taxpayers, politicians, social planners, 
and dependents alike. Third, the department’s 
public relations activities involve not one homo- 
geneous public but many publics, such as appli- 
cants or recipients, relatives, friends, or acquaint- 
ances of these people, public officials, service clubs, 
and the taxpayer. Fourth, public relations re- 
sponsibility devolves upon every member of the 
staff and board—especially upon workers in county 
assistance offices—but leadership and direction of 
a public relations program is the business of a 
trained director of public relations. 

In order fully to implement these duties, every 
new policy or change in policy is presented to the 
public relations director for analysis of its effect 
on public opinion and client relations; letters to 
key people routinely go over his desk for analysis 
of the possible effect on public relations; and an 
organized program of staff development is carried 
on. Through careful guiding of the program the 
staff has fully accepted the role of the public rela- 
tions director, thus bringing about a total integra- 
tion of this program into the whole. 

In the first part of the book, Mr. Levy gives 
a historical background of the development of a 
centralized public assistance program in the state. 
With this as a foundation, he then goes on to the 
development of the public relations program in 
Pennsylvania, which was designed, first, to inform 
the people and, second, to promote cordial rela- 
tions between the public and the agency. How 
the agency gradually developed and made use of 
the various devices recognized as necessary for 
good public relations is fascinating reading. Mr. 
Levy covers such subjects as: relations with 
pressure groups, citizen organizations, the client 
public, and the staff; methods of handling cor- 
respondence involving complaints from citizens and 
clients; relationships to the press and legislature; 
use the agency makes of public speaking, the radio, 
and publications. As Mr. Levy brings out in 
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his last chapter, the Pennsylvania Department has 
not only defined the public relations job broadly, 
but has provided a meeting ground for exchange 
of points of view of the agency and the public, 
has established an active information service to 
underpin the public relations program, and utilizes 
public relations skills in the department; and all 
this is accomplished at a moderate cost. 

This study is a distinct contribution and could 
certainly be used effectively in stimulating the 
thinking of executives and workers in public 
agencies on both state and local levels. It should 
also be effective with private agency executives 
who have neglected the field of public relations. 

The Russell Sage Foundation department of 
social work interpretation is now in process of 
making a number of studies of the public relations 
programs of a variety of agencies, both govern- 
mentally and privately supported, all in the field 
of social welfare but representing a wide variety, 
in organization and structure, of public relation 
methods. Mr. Levy’s is the first of these studies 
to be published under the general direction of Mary 
Swain Routzahn, director of the department. 


Bernice I. REED 
Bureau of Public Welfare 
Denver, Colorado 


RITISH Lasor AND THE BEVERIDGE PLAN: 
Frederick Joseph Scheu. 126 pp., 1943. The 
Island Workshop Press, New York, or THE 

Famity. Paperbound, $1.00; clothbound, $2.00. 


In this book Dr. Scheu, Foreign News Editor 
of News Review, who has had a background of 
American study, presents a valuable analysis of the 
Beveridge Plan against the background of the aims 
and struggles of the Labor party. The answer to 
the question of what chance the Beveridge Plan 
has of becoming reality will be found by studying 
it in relation to the political forces that called it 
into existence and to the international develop- 
ments. Here we are shown how Sir William 
Beveridge, not a Labor man, has been influenced 
by Labor but also has greatf¥ influenced Labor 
and clarified its program. The modification result- 
ing from such interrelationships is cited as one 
great strength of the English nation. Beveridge’s 
capacity to formulate plans and his masterly way 
of putting his proposals have made him the ex- 
ponent of the Labor ideals. The author analyzes 
the opposition to the plan, the report of which has 
proved Britain’s bestseller, and comes to the con- 
clusion that although its most insistent support 
comes at present from the Labor party, the march 
of the nation is such that should Labor fail some 
other group will take up the fight. 

To one interested in a concise readable discus- 
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NEW PUBLICATIONS 
FOR @ YOUR © BOOKSHELF 


The WPA and Federal Relief Policy 
By Donald S. Howard 


The definitive study of the development of 
federal relief policy through all the shifts, 
changes, and experiments of the latter half 
of the depression decade to the war-induced 
recovery. $4.00 





Institutions Serving Children 
By Howard W. Hopkirk 


This needed and informing book is written 
out of Mr. Hopkirk’s broad experience both 
as administrator and in surveying institu- 
tions for dependent children. Just pub- 
lished. $2.00 


Technology and Livelihood 

By Mary L. Fleddérus and Mary van Kleeck 
This study is an inquiry into the changing 
technological basis for production as affect- 
ing employment and living standards—and 
our social goals. $1.25 


A Study in Public Relations 
By Harold P. Levy 


A case study reporting how the Pennsyl- 
vania Department of Public Assistance took 
care of its public relations through the 
period 1937 to 1942. For all “interpreters.” 

$1.00 


Pamphlets 
Occasional Papers 


A series of eight papers dealing with 

administration of relief abroad, edited by 

Donald S. Howard. 

ForEIGN RELIEF AND REHABILITATION — 
BIBLIOGRAPHY 

Tue Near East Reuter, 1915-1930 

THe AMERICAN Rep Cross IN THE GREAT 
War 

AMERICAN Ap TO GERMANY 

= FRIENDS IN FRANCE, 1917— 
19 

THE AMERICAN RELIEF ADMINISTRATION IN 
Russia 

RECENT RELIEF PROGRAMS OF THE AMERI- 
CAN FRIENDS IN SPAIN AND FRANCE 

AMERICAN Rep Cross FAMINE RELIEF IN 
CHINA 

Each, 20 cents; Set of eight, $1.50 


Salary and Other Studies 
By Ralph G. Hurlin 


SALARIES AND QUALIFICATIONS OF CHILD 


WELFARE WorkKERs IN 1941 25¢ 
SALARIES AND QUALIFICATIONS OF YWCA 
PROFESSIONAL WORKERS 30¢ 


THE RECENT TREND OF SALARIES IN CHILD 
WELFARE AGENCIES. (Just published) 25¢ 
OPERATION STATISTICS OF SELECTED FAMILY 
CasE-WorK AGENCIES 25¢ 





RUSSELL SAGE FOUNDATION 
130 E. 22 St. New York 10, N. Y. 

















PENNSYLVANIA SCHOOL OF 
SOCIAL WORK 


Affiliated with the University of Pennsylvania 


Fall Semester Opens October 2, 1944 
Applications for Admission Due Before June 15 


TWO-YEAR GRADUATE PROGRAM 


of Professional Education for Social Work 
with specialization in 
Social Case Work 
Social Group Work 
Social Administration 
Social Research 


FIVE SUMMER INSTITUTES 
JUNE 13 to 23, 1944 


Address Inquiries to 
Miss Margaret Bishop 
Secretary for Admissions 
2410 Pine Street Philadelphia 3, Pa: 
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sion presented in historical aspect, this little volume 
is worth careful attention. The impartial, detached 
tone is helpful to the American reader not cog- 
nizant of British politics. Dr. Scheu’s journalistic 
training is plainly evident from the supportive and 
illustrative data drawn from news publications and 
parliamentary speeches. This gives the book an 
impression of immediacy and freshness, and may of 
course cause it to become outdated in a relatively 
short period. Its chief value lies in the clear defi- 
nition of points of difference and their basis 
between protagonists and antagonists of the Bev- 
eridge proposal and the object lesson that provides 
for Americans interested in increasing the degree 
of social security for our own nation. 


STAFF OF 7TH GENERAL HosPITAL 
Lors BLAKEY 

Assistant Field Director 
American Red Cross 


AMILY Sirtvations, AN INTRODUCTION TO THE 
Stupy or Cuitp BeHAvior: James H. S. 
Bossard and Eleanor S. Boll. 265 pp., 1943. 

University of Pennsylvania Press, Philadelphia, 
or THE Famiy. $3.00. 


In the vocabulary of case work, family situa- 
tions are continually described as an introduction 








SMITH COLLEGE 
SCHOOL FOR SOCIAL WORK 


A Graduate Professional School Offering a 
Program of Social Work Education Lead- 
ing to the Degree of Master of Social 
Science. 


Academic Year Opens June 7, 1944 


Late registration will be considered. 


The Accelerated Course provides two years 
of academic credits, covering two sessions 
of theory, nine months of field practice 
in selected social agencies, and the writing 
of a thesis. 


The urgent demand for qualified social 
workers in civilian and war-related social 
agencies offers a wide variety of oppor- 
tunities for graduates. 


For further information write to 
THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 





THE NEW YORK SCHOOL OF 
SOCIAL WORK 


Columbia University 


SUMMER INSTITUTES, 1944 


Eleven institutes dealing with various 
aspects of social work practice, with 
emphasis on the needs and problems of 
the war and post-war period, will be 
offered to practicing social workers in 
three periods of two weeks each under 
the following dates: 


July 10-21, July 24-August 4, August 7-18 


For details of the content of the Institutes, 
instructors, etc., write the Registrar. 


122 EAST 22nd STREET 
NEW YORK 10, NEW YORK 
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to the study of child behavior. This book, how- 
ever, examines problems of human behavior, not 
in terms of personality traits of the individual, 
but “by way of the situation to which he reacts,” 
emphasizing the sociological approach to behavior 
problems and the sociological conception of per- 
sonality. Eager to explore the possibilities of a 
distinctive field for sociological research, separate 
from areas already the property of biologists, 
psychologists, psychiatrists, and psychoanalysts, 
the authors suggest as a step in progress sociol- 
ogy’s contribution in defining “ family situations” 
and in working out scientific systems of classifica- 
tion for the study of the material, comparable 
to methods used, for example, in the field of 
biology. 

In the preface Dr. Bossard and Mrs. Boll have 
called their work “an unorganized co-operative 
venture,” in which they set themselves to two dif- 
ferent but related tasks and bring together their 
conclusions in order to make clear their possible 
interrelationship. Dr. Bossard, in his contribution 
to the book, reviews most helpfully the historical 
development of the meaning and implications of 
the situational approach. Looking to greater pre- 
cision in definition, he describes social situations 
as “external to the organism,” but at the same 
time “organized about or in relation to scme 
focal point or person.” Studies of social situa- 
tions take into account the structure or way in 








which its parts are organized, the process by 
which the parts function together, and the con- 
tent. Content is unique to human situations, and 
structure and process become the channels through 
which content is transmitted. 

Family situations in particular are important in 
the determination of personality patterns and offer 
the best opportunities for the development of the 
technique which objective analysis requires. The 
case worker looks upon the family structure and 
its cultural content as a background for the 
dynamic approach to child behavior; Dr. Bossard 
examines the same situation as material for scien- 
tific research, a study which becomes the goal 
rather than the means to an end. The difference 
is important in a critical examination of the book 
but does not invalidate either method. The 
chapters on family situations give a clear-cut 
orientation to the sociological concept of family. 

Mrs. Boll’s contribution covers the progress of 
classification of knowledge historically, pointing 
out that man’s desire to classify ideas and facts 
grew with the accumulation of his knowledge. A 
science goes through certain phases in developing 
its system of classification. Analysis of family 
situations has progressed from the period of 
philosophizing subjectively, through the stage of 
observation as a basis of testing, forward to the 
method of objective and deductive study of family 
situations themselves. 





“ohe “Psychiatric Novels 
of Oliver ‘Wendell “Holmes 


Abridgment, Introduction, and Annotations by 
| CLARENCE P. OBERNDORF, M.D. 


A unique experiment in psychiatric presentation, this book has been found 
useful in instructing the families of mental cases in the modern approach to 
psychiatric treatment. Social workers will find it fascinating reading, and will 
want to recommend it to friends and clients. “. . . a book to be read more 
than once, for it is obvious that Dr. Oberndorf has pressed into the introduc- 
tions and annotations his three decades of psychiatric experience.” — 
Journal of the Medical Society of the County of New York. $3.00 


(Columbia University ‘Press 
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With numerous illustrations from literature on 
parent-child relationships, biography, articles on 
case work, and with cases from her own files as 
a basis, Mrs. Boll sets up a possible classification 
of family situations in the form of a “ representa- 
tive or synthetic picture.” The items are listed 
under three headings: Intra-Family Relationships, 
Family Patterns (such as size, organization, and 
activity), and External Factors. In the lengthy 
explanation of each of the subheadings, the author 
falls short of the scientific objectivity she lays 
down as the basis for any classification. Her 
groups are not mutually exclusive, for example 
the Cliff-Dweller (apartment) Family might also 
be the Family of the Intelligentsia, her classifica- 
tions are not comprehensive, and the mechanical 
breakdown of closely interwoven threads in family 
relations and structure leaves the impression of 
a method which in this particular application 
results in superficial analysis and subjective bias. 

Social workers need to know more of the 
varied approaches to the material with which they 
work. Child behavior and the family considered 
from the sociological approach throw a different 
light upon the content of social work practice. 

LEAH FEDER 


Boston University 
School of Social Work 





SMITH COLLEGE 
SCHOOL FOR SOCIAL WORK 


GRADUATE SEMINARS 
July 24 through August 5, 1944 


The theme of these seminars will be 
rehabilitation and its attendant problems. 


ADVANCED CASE Work. Alrs. Lucille N. 
Austin, 

PSYCHIATRY AS APPLIED TO SUPERVISION. 
Mrs. Lucille N. Austin. 

PSYCHIATRY AND PSYCHOSOMATIC MEDICINE. 
Dr. Felix Deutsch. 


August 3 through August 5, 1944 


PSYCHOLOGICAL ASPECTS OF AGENCY AD- 
MINISTRATION. For executives and others 
who share administrative responsibility in 
social agencies. Dr. Temple Burling. 
For further information write to 


THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 














118 BOOK REVIEWS 





ECONOMIC FACTORS 
IN MICHIGAN 
DELINQUENCY 





By PAUL WIERS 


A careful statistical analysis of juve- 
nile delinquency cases, which seeks 
to establish the relationship between 
delinquency rate and such variables 
as percentage of urban area, average 
income, percentage of unemployed, 
home ownership, size of family, 
parental neglect, percentage of Ne- 
groes and foreign-born, percentage 
of church members, and the inci- 
dence of adult crime. Michigan 
presents fruitful material for analy- 
sis, with areas varying from indus- 
trial Detroit to the mining and 
timber counties in the north. $1.00 





NEW GOALS FOR OLD AGE 


By George Lawton $2.75 


THE RIGHTS OF INFANTS 
By Margaret A. Ribble 





$1.75 


THEORY AND PRACTICE 
OF SOCIAL CASE WORK 


By Gordon Hamilton $3.00 


COLUMBIA 
UNIVERSITY PRESS 


Morningside Heights 
New York 27 
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